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LAR 
JOHN W. GILL (see page 3} | - 


the ultimate in patent room furniture! 


Beauty in design... 
plus the warmth of 
cherry wood 


Quality Features 
Wallsaver legs on choirs. 
Wall bumpers on cases 
and mirror standards. 

All drawers are tilting 

and non-sticking. 
Rubber-cushioned glides 
on all pieces. 

All joints are either 

double dowelled with 

He’ dowels or tenoned. 
Bed ends bored to receive 
overhead fracture frame 
and bed-end flower table. 
Lock drawer on bedside cabinet. 


Judge it on any basis you choose...you’ll find 

this beautiful line of furniture is without an equal. 
Designed under the direction of Roy Johnson, a.1.D., 
it is graciously at home with any contemporary 
architecture. Built by Tomlinson, it reflects 

the expert craftsmanship of this famous maker 

of America’s finest custom furniture. 


Beautifully grained native North Carolina black cherry 
gives this furniture its basic warmth and character. 

A Cherryglo Durabake finish makes it impervious 

to alcohol and its derivatives. Top surfaces 

of all pieces are of matching Micarta 

...craze-proof, crack-proof, cigarette-burn proof 

and scratch-resistant. Upholstery 

either nylon, Naugahyde, or Madagaska, 

in a variety of decorator colors. 
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THE NEW HAUSTED TWO-WAY SLIDE AND TILT 


“EASY-LIFT” WHEEL STRETCHER 


PATIENT TRANSFER CRANK 
(ON BOTH SIDES) 


ae 


BY TURNING THIS CRANK 
THE HEIGHT ADJUSTS FROM 
31” TO 38” 


An easy turn of the patient-transfer crank causes the top of this stretch- 


er to slide over the bed and tilt to either side. 


No matter how heavy 


the patient or the position of the bed - one nurse can do the job. 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they 


are used. 


First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you’d have 
to buy to do all the things that Hausted stretchers 
will do, you’ll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 


multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 


from one use to another, hospitals can and do save 
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time and personnel. Under today’s overcrowded 
hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 
ables one nurse to do the job of many is one of 
the greatest labor-saving devices ever created for 
hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 


stretchers. 


You can buy direct from 


THE HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 


or from the 


AMERICAN HOSPITAL SUPPLY CORP. 


Offices in Principal Cities 
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Cut 
with Fonwal ReciPient sets 


Product of Fenwal research, this disposable plastic two-chamber Recipient 
Set for blood and plasma is designed to prevent stoppage and slowdown 
when used with diaphragm stoppered bottles. The annual cost of Sets is 
reduced because of fewer set changes during transfusions. The ability of 
these Sets to handle bank blood throughout the dating period eliminates the 
cost of pre-filtering equipment. 


SAFETY: Maintenance of a pool of blood in the separate drip chamber 
prevents entrainment of air in infused blood: sealed construction prevents 
leakage during pressure infusion; plastic material cannot break and lacerate 
the hand; the high capacity nylon mesh filter does a superior job of removing 
fibrin and tiny clots for patient safety. 


CONVENIENCE: Connector spike pierces outlet diaphragm of bottle stop- 
per without pre-puncturing; filling of filter chamber is easily and quickly 
accomplished by squeezing before removing needle adapter cover; filtering 
ahead of drip nozzle prevents loss of drip because of dependent fibrin. 


ANESTHESIA 
SET 


Provides connection for 
barbiturate induction while 


The ‘ cromoe maintaining parenteral fluid 

in major surgery. Also avail- 

renwal able without for 

IDI }_- connect ministration of solution when 

Recipi ent Sets transfusion is not indicated. 
are designed for 


_ interchangeable 


use with Zenwal . 


® ny ipi- 
BLOOD-PACKS —— 


Designed primarily for pedi- 
atric infusions. Eliminates 
clumsiness and leakage of 
3-way stop cock. Syringe 
connection permits metered 
pressure infusion of small 
amounts of blood. Also 
available for administration 
of solution with 1.V. cham- 


ber only. 
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PERSONALITY OF THE MONTH 


@ John W. Gill, newly elected president of the Southeastern Hospital Conference, 
was born and educated in Memphis, Tenn. His introduction to the business world 


was via a job with the Union Planters National Bank and Trust Co., during which 


time he furthered his formal education by studying law and accounting. 


Now business manager of The Street Clinic, Vicksburg, Miss., he is highly 


active in hospital organizations on both the state and national levels. A charter 
member of the Mississippi Chapter, American Association of Hospital Account- 


ants, he served as first president of that organization. He was also first president 


and organizer of the Warren County United Fund, and is a past president of the 


Mississippi State Hospital Association. 


He is a member of the American College of Hospital Administrators and is 


vice president of the National Association of Clinic Managers. He is also vice 


chairman of the Delta Council Health Committee. 


Unwilling to limit his activities to hospital association work, Mr. Gill contrib- 


utes much of his free time to civic organizations, particularly the YMCA where 


he serves as a director. 


His wife, Jean, is also a native of Tennessee. They are the parents of two 


sons, John, Jr., age 12, and Charles, 9. 
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prescription pad 


To Prevent Bleeding 

Synkayvite-C Drops, a new dosage 
form of vitamin K and ascorbic acid, 
has been introduced by Hoffmann-La 
Roche Inc. This preparation is useful 
in guarding against post-tonsillectomy 
hemorrhage and promoting 
healing following tonsillectomy, nasal, 


wound 


or oral surgery. 

Each ee. of Synkayvite-C Drops con- 
tains 5 mg. of Synkayvite (water-sol- 
uble form of vitamin K) and 200 mg. 
of vitamin C. The preparation is pal- 


atable, fruit-flavored, and nonalco- 
holic, and thus is especially suitable 
for use in infants and young children. 
The drops may be mixed with milk or 
fruit juices, or dropped directly on 
the tongue. 

Synkayvite-C Drops are available in 
bottles of 30 ec.; each package con- 
tains a special dropper calibrated at 


Nasal Allergy Relief 
Relief is available even for the refrac- 
tory patient subject to those nasal 


allergies associated 
and other vasomotor rhinitis. The 
new Schering product, Corticloron 
Sterile Suspension, is also indicated 
for the relief of the symptoms of the 
allergic “red eye” and of external ocu- 
lar allergies such as itching, burning, 
tearing, aching, stringy 
and redness. 

Two drops in each nostril at four- 
hour intervals is the usual dosage. In 
ophthalmic allergy, one drop is in- 
stilled into affected eye every one to 
four hours depending on the condition 
treated and its severity. 

Packaging is in 15 ce. sterile drop- 


with hay fever 


discharge, 


per bottle with special hermetically 
sealed screw cap. 


New Vitamin Formulas 
Surgimin and 
new standard 


Surgimin-T are two 
formulas for vitamin 
therapy as recommended by the Com- 
mittee on Therapeutic Nutrition, Na- 
tional Research Council. 

Surgimin makes available the 
maintenance vitamin for- 
mula for administering vitamins in 


standard 


HOW SAVE 


*actual figure based on average 


amounts needed for maintaining good 
nutrition and for accelerating the nat- 
ural process of recovery from minor 
Surgimin-T makes avail- 
able the standard therapeutic vitamin 
formula for use when five to 10 times 
maintenance allowances are indicated 


illnesses. 


because of severe disease or depletion. 


200 bed hospital’s annual ex- The clinically accepted 
take the guesswork out 


therapy and 


products 
of vitamin 
used judiciously 
may be relied uvon to reduce the pe- 


penditure for syringe service. 


when 


riod of convalescence and to aid in the 
restoration of factors affecting health. 
Both are products of Walker Labora- 
tories, Inc., and are supplied in bot- 
tles of 100 and 1000 tablets. 


OMEGA LOCK 
CONTROL SYRINGES 


Omega Lock Control! 
Syringes are available 


OMEGA is the only manufacturer of 
é New Dosage Form 
hypodermic syringes serving the hos- 


By of Infant Formula 

' Lactum, the infant formula product 
of Mead Johnson & Co., is now avail- 
able in powdered form. Liquid Lac- 
tum will continue to be available and 
Powdered 


pital exclusively and directly. 
eliminating the middle-man OMEGA 


can bring syringes of unsurpassed 


in 3, 5 and 10 c.c. sizes, 
constructed of extra 
heavy glass barrels and 


precision fitted to max- 
imum pressure stand- 
ards. Lock tips are 
sealed with a nylon 
washer preventing ac- 
cumulation of foreign 
materials at glass-metal 
juncture, 


quality to the hospital at savings 
ranging from 20% 40%. All 
OMEGA products are sold on a the new Lactum formula 
“make-good or money-back” guar- will be marketed as a companion 
product. Powdered Lactum is homog- 
enized, pasteurized, and spray dried 
to produce a powder that can be re- 
liquefied quickly in preparing infant 
formulas. 


antee basis. 


jnother Omega Quality Product 


It provides the same nutritional ad- 
vantages as Liquid Lactum; namely, 
extra protein to optimal 
growth and development, all the nat- 
ural nutrients of whole milk including 
natural milk fat, and carbohydrate in 
the form of Dextri-Maltose. 

Powdered Lactum is supplied in 
one-pound cans. A handy measure is 
included in each package. 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES. 


See and test Omega syringes and needles. 


assure 
Proof of the best for less. 


Complimentary samples available upon request. 


omega precision medical instrument co. inc. 


48 Brook Avenue . Passaic, New Jersey 
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New Plombe for Use 

in Lung Collapse 

An improved plastic filling material 
(plombe) has been developed in Den- 
mark for use in lung collapse therapy 
in tuberculosis. 

The filling material is left perma- 
nently in place after collapsing the 
area of lung. This plombage promotes 
healing and prevents spread of the 
lesion. The advantage over thoraco- 
plasty is that plombage provides se- 
lective collapse and avoids deformity 
and complications. The ribs and their 
adjacent vessels are saved, keeping 
intact the natural barriers against the 
spread of tuberculosis infection. 

The new high-molecular plastic, 
Polystan Plombe, is said to offer dis- 
tinctive advantages over bone, and 
similar materials, which caused for- 
eign body reactions. Other plombes 
resembling ping-pong balls are said 
to be too mobile and inappropriate in 
size. The new material is not affected 
by body fluids and does not cause for- 
eign body reaction. It can be cut and 
molded into any shape required to fit 
into the collapsed area. An important 
point is that it permits vessels and 
connective tissue to grow into it, fix- 
ing it in position. It does not shrink 
or interfere with subsequent roent- 
genographic investigation. 


Liquid Alimentation 

A review of some of the newer devel- 
opments in liquid alimentation is pre- 
sented by Lovelace, of Memphis, in 
the Journal of the Tennessee State 
Medical Association, March, 1954. 

As a monosaccharide with possible 
advantages over glucose, interest has 
developed fructose  (levulose). 
There is some evidence to indicate 
that it is more rapidly converted into 
hepatic glycogen than is_ glucose. 
Some difference of opinion exists re- 
garding the superiority of fructose, 
however, and in any event it is not 
considered as adequate for the main- 
tenance of postoperative nutrition, 
since it does not supply more calories 
than does glucose. 

Another carbohydrate which has 
been used recently by the intravenous 
route is ethyl alcohol. The author 
states that the normal individual can 
metabolize about 10 cc. per hour, rep- 
resenting 200 cc. of a 5 percent solu- 
tion. An amount in excess of this is 
likely to cause intoxication. As a 
source of calories, alcohol is good, and 
when 1,000 cc. of 5 percent alcohol is 
combined with 5 percent dextrose in 
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isotonic saline or water, a total of 
480 calories is being administered. It 
should be remembered that the body’s 
need for thiamine, riboflavin, and nic- 
otinic acid is increased when alcohol 
is being given, and these vitamins 
should be added in adequate amounts. 

Fat emulsions come close to the 
goal in supplying high caloric potency 
with low quantity. Side reactions oc- 
cur with intravenous administration 
of fat, and experimentation is still 
being conducted to determine the best 
form of fat for the purpose. 


Tube feeding is often used, because 


GERMICIDAL CONCENTRATE 


1 Quart of 
Cetylcide 
makes 
128 Quarts of 
Use Disinfectant 


Reg. U. S. Pat. Off. 


it is more physiologic. Disadvantages 
are poor tolerance of the tube by the 
patient, and the occurrence of diar- 
rhea. This latter may be obviated in 
most instances by giving the feeding 
at a slow rate, from 1 to 1.9 ec. pen 
minute. The formula used by the au- 
thor for this purpose consists of 500 
ec. homogenized milk, 175 Gm. Gevral, 
300 Gm. Cartose and 75 Gm. Klim. 
Such a formula contains 21 grams of 
nitrogen per liter and is low in fat. 
With this formula, the author is able 
to give up to 6,000 calories daily. In 
some cases, it is necessary to include 
100 grams of Banthine and variable 
amounts of tincture of opium during 
the first 48 hours to inhibit intestinal 


mobility. 


SYNERGISTIC FORMULATION 
OF TWO 
QUATERNARY AMMONIUM 
COMPOUNDS 


The dual formulation of Cetyl Dimethyl Ethyl 
Ammonium Bromide and Benzalkonium 
Chloride U.S.P. affords the optimum in synergistic germicidal 
activity. Research since 1943 indicates that 
CETYLCIDE is an outstanding cold disinfectant. 


CETYLCIDE is economical. You get a most efficient 
cold disinfectant use solution for less than 20¢ a quart! 
In addition, CETYLCIDE is odorless, colorless, 
non-toxic, stable and disinfects in a few minutes. 
It contains no phenol, mercury, or formaldehyde... 
will not dull sharp-edged or cutting 
instruments, including carbide burs. 


Write today for samples and 14 page clinical report.(!) 


(1) Lewison, E. F. Archives of Surgery, May 1950, 
Vol. 60 Pp. 865-878 


Order from your supply house. 
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Aeroplast 


The surgical dressing 


applied by SPRAY 


AEROPLAST SURGICAL DRESSING Offers 
new efficiency as a protective dressing for rou- 
tine surgical purposes. Used as the sole dressing 
agent in an extensive series of laparotomies, 
thoracotomies, herniorrhaphies, ileostom- 
ies, compound fractures, etc., as well as burns, 
skin graft donor sites, and severe excoriation, 
Aeroplast has clearly demonstrated important 
advantages over conventional dressing mate- 
rials and methods.* Aeroplast dressings are: 
transparent They permit continuous 
visual inspection of healing progress without 
removal. 


occlusive They seal contaminants out, 
vital fluids and electrolytes in (though sufh- 
cient vapor transmission occurs to prevent 
accumulation of normal perspiration). They 
withstand washing. 


flexible Regardless of where applied, 
they “fit” and maintain their integrity. They 
do not restrict desirable motion or circulation. 


sterile They are impermeable to bacteria. 
Properly applied to aseptic lesions, sterility is 
maintained as long as the dressing is allowed 
to remain intact. Aeroplast itself is bacterio- 
static, 

Aeroplast is applied with the press of a button, 
sprayed directly onto the lesion from a self- 
contained aerosol “bomb”. It is non-toxic, 
non-sensitizing, non-allergenic. Dressings are 
easily removed, after a period sufficient to 
allow complete “setting”, by simple peeling. 


Supplied in 6 oz. aerosol-type dispensers through 
your surgical dealer. 
Send for reprints and literature 


EOP AS T CORPORATION 
419 Dellrose Avenue, Davton 3, Ohio 


*Choy, D.S.J.. Clinical trials of a new plastic dressing fer burns and surgical 
wounds, A.M.A_ Arch. Surg. 68:33-43 (Jan.) 1954 
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Calendar of Meetings 


MAY 
Student American Medical Assn. 
Hotel Sherman, Chicago 
American Psychiatric Assn. 
Kiel Auditorium, St. Louis 
Tri-State Hospital Assembly 
Palmer House, Chicago 
New Mexico Hospital Assn. 
Hilton Hotel, Albuquerque 
Upper Midwest Hospital Assembly 
Hotels Lowry and St. Paul 
St. Paul, Minn. 
Catholic Hospital Assn., 
Hall, Atlantic City 
Texas Hospital Assn. 
Shamrock Hotel, Houston 


Convention 


Arkansas Hospital Assn. 

Marion Hotel, Little Rock 

Joint meeting with Arkansas Assn. of 
Medical Librarians, Arkansas 

State Nursing Homes Assn. and 
Arkansas State Nurses Assn. 

New Jersey Hospital Assn. 
Convention Hall, Atlantic City 
Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 


American Surgical Trade Assn. 
Grand Hotel, Mackinac Island, Mich. 
Indiana Hospital Assn., Student 
Union Building, Indiana University 
Medical Center, Indianapolis 

13-17 American Society of Medical Tech- 
nologists, Hotel Delano, Miami Beach 

21-25 American Medical Assn. 
San Francisco 

29-July 2. Physical Therapy Assn. 
Statler Hotel, Los Angeles 

JULY 

12-16 American Osteopathic Assn. 
Royal York Hotel, Toronto, Canada 

19-22 40th Annual International Consumer 
Credit Conference, Mark Hopkins 
and Fairmont Hotels, San Francisco 

SEPTEMBER 

6- 8 American Society of Clinical Patholo- 
gists, Hotels Shoreham & Wardman 
Park, Washington, D. C. 
International College of Surgeons 
Palmer House, Chicago 
Second World Congress of Cardiol- 
ogy and 27th annual Scientific Ses- 
sions of American Heart Assn.. 
Washington, D. C. 

13-16 American Hospital Assn. 
Navy Pier, Chicago 


OCTOBER 
3-10 World Medical Assn., Rome, Italy 
4- 8 American Assn. of Medical Record 
Librarians, Sheraton-Cadillac Hotel, 
Detroit 
13-15 Mississippi Hospital Assn. 
Hotel Heidelberg, Jackson 
17-20 Assn. of Military Surgeons 
Hotel Statler, Washington, D. C. 
31-Nov.3 American Osteopathic Hospital 
Assn. Hotel Baker, Dallas, Tex. 
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DECEMBER 
2- 3 Illinois Hospital Assn. 


ham Lincoln, Springfield 
ACHA Institutes 
June 14-!8—Sixth Midwest, Denver 


June 21-July 2—Sixth New York, New York 
City 

August 2-13—Sixth Western, Palo Alto, 
Calif. 

Aug. 31-Sept. 10—Twenty-second Chicago, 
Chicago 


Hote! Abra- 


Sept. 6-|0—Fifth Chicago Advanced, Chi- 
cago 


Nov. |-5—Ninth Southern, Richmond, Va. 


1955 

JANUARY 

24-27 Second National Conference for the 
Assn. of Operating Room Nursing, 
Hotel Jefferson, St. Louis 


APRIL 

20-22 Southeastern Hospital Conference 
Atlanta Biltmore Hotel, Atlanta, Ga. 

MAY 

2- 6 National League of Nursing, St. Louis 


NEW CHICK ANYBED 
BUCK’S EXTENSION 


Double Unit 


FITS ANY BED 


Fig. 1. The new 
Chick Anybed 
Buck’s Extension 
double unit at- 
tached to a Hi-Lo 
bed for double 
Buck’s Extension. 


Fig. 2. Same unit as single 
on Hi-Lo bed in proper 
position for cervical trac- 
tion. 


WRITE FOR 
FULL DETAILS 


Manufactured and Distributed by 


GILBERT HYDE CHICK COMPANY 


821 75th AVENUE 


OAKLAND, CALIFORNIA 
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ASMT Announces Founding of 
Scientific Products Foundation 
Society of Medical 
Technologists announces the forma- 
tion of the Scientific Products Foun- 
dation to encourage better laboratory 


The American 


work by facilitating exchange of new 
or improved methods and technics and 
by providing special recognition for 
individuals who 


make meritorious 


contributions to the laboratory field 
and its practicing professionals. 

A special ASMT Awards Committee 
will judge technical papers in seven 
Three 


awards will be made in each classifi- 


classifications. annual cash 
cation. The seven subjects are: blood 
banking, blood typing, blood chemis- 
try, hematology, histology, serology, 
and bacteriology. Awards will be an- 
nounced at the annual convention in 
June. 

Mary J. Nix, Portland, Ore., ASMT 
president, said in announcing the 
Foundation, that both published and 
unpublished papers written by stu- 
dents and practicing professionals are 


eligible for this year’s awards. 


Connecticut Society Has Seminar 
The Connecticut Society recently held 
an all day seminar at the VA Hos- 
pital, West Haven. Pathologists and 
students of medical technology were 
guests of the society. 

The speakers were Sidney Bernstein, 
a research bacteriologist at the hos- 
pital; Mary Francis Gridley, assistant 


chief, laboratory branch, Armed 
Forces Institute of Pathology; Isa- 
belle Schaub, bacteriologist in chief, 


Therefore 


Above: Helen J. Madden (I.), M. T. (ASCP), president, Massachusetts Association of 
Medical Technologists, explains association's exhibit at New England Hospital Assembly to 
Sister M. Bernadette and Sister M. Delellis, both nursing supervisors, Our Lady of Perpetual 
Health Maternity Hospital, Manchester, N. H. At right is Audrey Donnellan, M.T., New 


England Hospital, Roxbury, Mass. 


Johns 
Hospital, and Jane Haber, serologist, 


biological division, Hopkins 
central laboratories, New York Hos- 
pital. 

Subjects discussed during the ses- 
sions included Bacteriological Studies 
Incident to the Chemotherapy of Tu- 
berculosis; Trials and Errors in His- 
tological Technic, Modern Methods in 
Diagnostic Bacteriology, and New 
Methods for Cross-Matching and 
Testing for Blood Group Antibodies. 


NEWS NOTES 
@ The Mississippi Society held their 
annual convention at the Robert E. 
Lee Hotel, Jackson, April 16 and 17. 


@ The Ohio Society met at the Hotel 
Cleveland, Cleveland, March 31 for 
their state session. 


@ An excellent Tri-State Seminar was 
held in Indianapolis, January 22 and 
23 by the Indiana Society. Rachel 
Lehman was in charge. Total attend- 
ance was 216; 123 from Indiana, 47 
from Kentucky, and 46 from Ohio. 


@ Dr. Opal Hepler will be the prin- 
cipal speaker during the state conven- 
tion of the Oklahoma Society. The 
meeting will be held May 1 and 2. 


@ This year the Ohio Society will 


concentrate all public Laboratory 


Below: Miss Haber, Miss Gridley, Miss Schaub, and Mr. Bernstein 
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setting new standards 
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needle sutures 


reduce operating time 
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THE LAB 
(Continued from page 8) 


Open House efforts in one place. They 
will set up a laboratory in the Cleve- 
land Health Museum and maintain a 
small staff during the hours that the 
Museum is open, April 28 to May 2. 


@ The seventh annual meeting of the 
Florida Society of Medical Technolo- 
gists was held at the Roosevelt Hotel, 
Jacksonville, April 23-25. The meet- 
ing was concurrent with the South- 
eastern branch of the Society of 
American Bacteriologists. 

During the three-day sessions tech- 
nologists heard reports on airborne 
infections, rabies in Fiorida bats, use 
of tissue culture methods for isola- 
tion and identification of polio virus, 
the differential blood slide, and blood 
coagulation factors. 


Berenice Bayliss Named 
Outstanding Technologist 


Berenice Bayliss, Montana State Col- 
lege, Bozeman, was chosen as the 
“Outstanding Technologist of the 
Year for 1953” by the executive com- 
mittee of the Pacific Northwest So- 
ciety of Pathologists. The Pacific 
Northwest includes Montana, Idaho, 
Washington, Oregon, and Western 
Canada. The Society awarded Miss 
Bayliss $50 and an engraved plaque 
in recognition of her outstanding con- 
tribution to her profession. 

Miss Bayliss is a member of the 
faculty in the department of botany 
and bacteriology at Montana State 
College. She teaches courses in hema- 
tology and immunology, supervises 
the laboratory, and x-ray work for 
student health services, and acts as 
counselor to students in the depart- 
ment who are interested in medical 
technology. 

Before coming to the College, Miss 
Bayliss was technologist in the Bil- 
lings (Mont.) Clinic and supervisor 
of the clinical laboratory, Deaconess 
Hospital, Billings. 
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‘‘What do you mean— 
Polishing my Floors, 
with Red Ink’?” 


That's right! Red Ink because 
and unnecessary labor. 


you're wasting money on improper materials 


“Red Ink because your faulty maintenance is saddling you with hidden costs. 


“You strip your floors of old 


the wax. You use up a lot of wax as well as labor that way. 


“And each time the wax hardens, your floors get slippery. Remember when 
your secretary slipped and sprained her ankle? You hired temporary help 


waxes every few weeks. Then you reapply 


during the four days she was out. You were paying two salaries for one job. 


“Then one of your key workmen slipped and missed two weeks. He was 


compensated for lost time, but 


you forfeited a contract because without him 


you couldn't meet a shipping date. 


“Your casualty insurance rates are way above average because you've had 


sO many claims.” 


HERE’S HOW 
LEGGE 
SAFETY MAINTENANCE 
SAVES YOU MONEY 


LEGGE Polishes cut your material and 
labor costs right off the bat—because 
one application stays on your floors far 
longer. Only rarely do LEGGE Polishes 
need stripping. And they cut all other 
costs down to a whisper because their 
co-efficient of friction means safer walk- 
ing surfaces. Many hospitals and in- 
dustrial establishments report an end to 
slip-accidents on their polished floors. 
You save on absenteeism, production 
bottlenecks and, very likely, on your 
insurance premiums. 


Let a LEGGE Safety Engineer prescribe 
a Maintenance program for 


Want further information? 


Clip this coupon today. 


Walter G. LEGGE Company, Inc. 
Dept. HT-5, 101 Park Ave., 
New York 17, New York. 
Branch offices in principal 
cities. In Toronto—J. W. 
Turner Co. 


your s. Safety is his ¢& 
floors fet) z 
business. No charge or a 
obligation. 
Walter G. Legge Company, Inc. of Selety Fleer 
101 Park Ave., New York 17, N. Y. Maintenance 


0 O. K., show me. Send full information on LEGGE Safety 
Maintenance. 

[) I'd like a FREE copy of ‘Mr. Higby Learned about Floor 
Safety . . . the Hard Wayl"’ 
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News 


e Dr. Kenneth B. Babcock takes over job of director of Joint Commission 
July 1, succeeding Dr. Edwin L. Crosby, recently named AHA's executive 
director. Director of Grace Hospital, Detroit, since 1947, Dr. Babcock has 
been president of Michigan Hospital Service (Blue Cross) for three years, 
and is a member of Blue Cross Commission and AHA's Council on Prepay- 
ment Plans. 


e Chances for passage of administration health proposals this session | 
look pretty slim. Hill-Burton amendment probably will get through if 
anything does. Party in control after fall elections (whether Republican 
or Democratic) no doubt will try for omnibus health program. 


e@ Blue Cross and Blue Shield Plans, at annual conferences, didn't quite : 
agree on merits of federal reinsurance. Blue Cross Plans gave unquali- 
fied support to federal program. Blue Shield Plans, while praising pro- 
gram's objectives, said they expect to broaden their coverage whether 

or not bill is passed, and doubt if they will use bill even if it is passed. 
AMA spokesman Dr. David B. Allman at congressional hearings called re- 
insurance potentially dangerous because of power it would give Secretary 
of Health, Education, and Welfare. 


e Meanwhile, Senator Ives (R., N. Y.), co-sponsor of Flander-Ives bill, 
requested that legislative right of way be given to reinsurance plan over 
his own bill, which would subsidize and grant loans to voluntary prepay- 

ment plans, aid schools of medicine and nursing, aid public health 

units, and provide many additional benefits. Senator Flanders (R., Vt.) 
says he hopes to reintroduce their bill in new Congress next year. House 

Commerce Committee will resume hearings on reinsurance May 5. 


e Analysis of findings by Rep. Wolverton and colleagues on European tour 
last fall can now be obtained from House Interstate and Foreign Commerce 
Committee, Washington 25, D. C. 


e AMA representative, Dr. F. L. J. Blasingame, made concessions at 
House Ways and Means Committee hearing in organization's previously 
unswerving opposition to inclusion of physicians in Social Security cov- 
erage. AMA would not object, he said, if coverage were on a voluntary 
basis . . . and while it still opposes section of bill which would 
"freeze" coverage status of workers becoming disabled, satisfactory 
alternative would be to compute retirement benefits on five or 10 best 
years of person's working lifetime. 


e First of series of meetings to discuss plans for improving medical 
care for indigent and medically indigent has been held by representatives 
of AHA, AMA, American Dental Association, American Public Health Asso- 
ciation, and American Public Welfare Association. Joint statement on 
indigent medical care, to be submitted for approval of respective organi- 
zations, will be considered at session early in May. 


e Dr. Thomas Parran, dean, University of Pittsburgh Graduate School of 
Public Health, will head health survey mission in Alaska again this 
summer. Group will make follow-up investigations of problems discovered 
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STAINLESS STEEL 
EQUIPMENT 


You'll get longer life, reduced 
maintenance and better 
appearance from Shampaine 
Stainless Steel, because 
Shampaine has superior 
fabricating methods and design. 
Just look at the typical 

features shown here. 


MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS' AND HOSPITAL EQUIPMENT 


FSnampaine Stainless Steel Equipment includes such items as... 


Sponge 
Racks 


Dressing = 
Carriages Visible Type 
Chart Desks 

Anesthetist's 


Stretchers Tables 


are easy to clean, promote 
asepsis, insure greater 
strength 


CONDUCTIVE CASTERS 
available to reduce danger of 
static electricity in hazardous 
areas 


DOUBLE-TOP CONSTRUCTION 
for extra strength, with sound- 
deadening material between 
top and sub-top 
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POLISHED SURFACES 
are ready conductors of static 
electricity. Easy to clean. Stay 
bright for a lifetime 


Mail coupon for complete information on 
the Shampaine Stainless Steel Line. 


SHAMPAINE CO., 
DEPT. HT5 


ST. LOUIS 4, MO. 


Name 


1920 SO. JEFFERSON AVE., 


PLEASE SEND ME COMPLETE INFORMATION 
ON THE SHAMPAINE STAINLESS STEEL LINE 


Street 


City & Zone 
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New wash-resistant cream 


Prevent 


guards against 
Contact Dermatitis 


body fluids 


without sticky, staining films 


COVICONE is like no other skin protectant. 

Smooth it on... it disappears, leaving an imper- 

ceptible protective coating. Contact irritants and 

allergens can’t get through to create a dermatitis. Yet 

this coating is not greasy, will not stain. 

COVICONE resists removal by ordinary washing. 

It gives excellent protection against soap and 

synthetic detergents, as well as drugs, antiseptics, 

cosmetics, household irritants, infant excreta, etc. 
Prevent The ingredients—silicone plasticized in nitrocel- 
irritation and lulose and castor oil—are dispersed in a white vanish- 


sensitization in ing cream. COVICONE will please the 
most fastidious user. 1 and 4 ounce tubes. ab t; Oo tt 


(ABBOTT’S PROTECTIVE SKIN CREAM) 
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Longer Lasting Ground Surfaces! Natural, or clear, 
glass has a wavy, uneven surface. Micro-precision 
gauging will indicate this condition. Precision grinding 
corrects it. And SEMPRA's precision grinding sires 
smo-o-o-ther action between the interfaces of the barrel 
and plunger. 


Universally Interchangeable! The micro-precision 
grinding of SEMPRA INTERCHANGEABLE syringes make 
universal interchangeability possible. This feature is 
found only in SEMPRAs. 


Continued Interchangeability! Seven years’ field 
experience proves the longer SEMPRA's are used, the 
better they become—given reasonable care. Long 
service improves the ice-hard, silky-slick finish on barrel 
and plunger so that after years of service they still inter- 


change and still meet Federal specifications. 


Parallel Sides! Only parallel sides assure you free- 
dom from constriction. And parallel sides are possible 
only in a syringe where both barrel and plunger have 


ground glass surfaces. 


INTERCHANGEABLE ba Longer Life! SEMPRA's ground glass surfaces are 


free of scratches, consequently alkalis, frequently pres- 
ent in sterilizing media, get no foothold to cause dan- 
gerous pits. 


Accurate Dosage! Because SEMPRA's are universally 
interchangeable, they conform to only one set of toler- 
ance specifications, therefore they're uniform in volume. 


For a trial, get a supply of 2cc SEMPRA’s on 
our money back guarantee. See for yourself 
why more hospitals each month are ordering 
SEMPRA’s, the original interchangeable syringe. 
From your dealer, or write direct. 


at no extra cost! 


J. BISHOP & CO. Platinum Works 
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Establish Firm Credit Office Policies 


By Glenn B. Sanberg, Executive Secretary, American Collectors Association, 


Minneapolis, Minn. 


Third in a Series 


all a hospital can avoid losing 

substantial amounts of money 
if its credit office policies are firmly 
established. 

Because the emotional reaction in- 
volved in payment of medical expenses 
distinguishes this type of claim from 
all others, strict credit policies are 
important. 

When Johnny is stricken, his par- 
ents, regardless of financial circum- 
stances, urge you to “spare no ex- 
pense — get him well at any cost!” 
Then when he is discharged, they fre- 
quently promise payments far beyond 
their actual ability. If they agree, for 
instance, to $50 a month when $25 is 
the most the budget will stand, there 
must inevitably be an adjustment. 

In such a situation it is well for 
the credit office to open and maintain 
the account on a cool unemotional, 
business-like basis. This is better for 


Equal to the Finest 


BRONZE AND ALUMINUM 
TABLETS AND PLATES 


HAND-CHASED genuine cast 
memorial plaques and door 
plates, signs, letters and 
numerals, add-a-name donor 
tablets . . . famous for superior 
craftsmanship since 1882. 


Your 
request 

for 

folders 

and 

prices 

will 

receive 
IMMEDIATE 
attention. 


NEWMAN BROTHERS, Inc. 


682 West 4th Street Cincinnati 3, Ohio 
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the responsible party, and also for 
the hospital. 

Credit information should be ob- 
tained as soon as possible. Use of an 
auditor’s card will avoid embarrass- 
ment in asking questions of the pa- 
tient or his family. This can be 
simply a 3 x 5 ecard. It should be 
established policy for credit personnel 
to request a patient to fill out such a 
card at the time a new account is 
opened. 

The card should provide for the 
patient’s full name and address, and 
that of the responsible party as well 
as his residence, employer, bank ref- 
erence, business reference, close rela- 
tives, and all addresses. If at some 
jater date the parties “skip” leaving 
an unpaid balance, this information 
will help a collection agency find them 
more quickly and process claims more 
eifectively. 

What arrangements should be made 
for payment when the charges have 
been established? 

It is good practice to ask for full 
payment immediately. If the cus- 
tomer is unable to pay in full, equita- 
ble terms should be agreed upon at 
once. What these are depends on cir- 
cumstances. Sometimes it is neces- 
sary to discuss family financing in 
detail to discover just what the in- 
come is, what is needed to live on, 
what is needed for other bills, and 
what can be spared for the account. 
A note of these matters should be 
kept in the account file. The agreed 
payment plan should be put into writ- 
ing and signed by the debtor and his 
wife if possible. 

Follow-up collection procedures are 
important and a firm policy should be 
followed. There should be a clearly 
defined policy as to how many state- 
ments or letters should be sent and 
how often; when investigation should 
be started; and how much follow-up 


is required in individual situations. It 
is important that all employees of the 
credit office be thoroughly familiar 
with the policies established, and fol- 
low them within the limits of circum- 
stance. 

One of the greatest problems facing 
the hospital credit department is that 
of time. When the day for a particu- 
lar payment comes due and no check 
is received, how iong should you wait? 
Many administrators believe that five 
to 10 days is sufficient, certainly 30 
days is the outside limit. However, 
the credit office should know what the 
trouble is, and whether the missing 
payment — and those following — can 
be expected shortly. 

Sometimes a credit department em- 
ployee will not know what to do with 
a troublesome case — and so does 
nothing. An account which is so pig- 
eonholed can soon become valueless. 

A definite policy will establish just 
what steps are to be taken and if they 
are not successful, it may well be 
time to turn to the professional col- 
lector for help. 

Full indoctrination of new employ- 
ees should not be overlooked. Credit 
policies can be valuable only when 
communicated to and understood by 
everyone in the department. Many 
organizations provide personnel with 
written copies. They should be in flex- 
ible form—such as a loose-leaf note- 
book or manila file—so that changes, 
corrections, or modifications can be 
made easily and quickly. 


NEXT MONTH IN HOSPITAL TOPICS 


vy A report on the Tri-State Hospital Assembly 
‘y Highlights of the Mid-West Hospital Meeting 
vy Photographs from the Western Hospital Meeting 


as will as our regular departments 
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SPECIAL INSTRUCTIONS are quickly at- 
tached to a patient’s card file with “Scotch” 
Brand Tape. This thin, transparent tape 
holds perfectly, won’t obliterate writing. 


PATIENTS’ CLIPBOARDS are easily labeled 
with the patient’s name this simple way. 
Just write or type the name on a slip of 
paper, tape it to the board. “Scotch” 
Brand Tape does a neat, sanitary job. 


DRESS MINOR SCRATCHES and lacerations with “Scotch” 


less conspicuous, less irritating, less expensive . 


patient Department. 


Cellophane Tape. It’s 
. .a welcome addition to every Out- 


“These tape tricks speed 
up hospital routine’ 


Says Sister Eugene Marie, Administrator, 
Good Samaritan Hospital, Cincinnati, Ohio. 


DUTY ROSTERS, check lists, special n notices 
can be taped in prominent positions where 
they’re sure to get attention. “Scotch” 
Cellophane Tape sticks at a touch, holds 
firmly, peels off clean. 


OT 


— Cell °phane 


“SCOTCH” CELLOPHANE TAPE simpli- 
fies all kinds of sealing, holding, mending 
jobs. Put a convenient “Scotch” Brand 
Dispenser on every floor...everyone has 
many uses for this tight-sticking tape. 


The term “‘Scotch” and the plaid design are registered trademarks of Minnesota Mining and Manufacturing Company, St. Paul 6, Minn. 


General Export: 122 E. 42nd St., New York 17, N-Y. In Canada: London, Ont., 
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Left: Charles Goulet, administrative 
assistant, Cleveland City Hospital: 
Mrs. Goulet; Mrs. John C. Imhoff, 
and Mr. Imhoff, assistant superin- 
tendent, Cleveland City Hospital; 
and James |. Boyce, assistant admin- 
istrator, University Hospita!, Colum- 
bus. 


A Report on the Annual Meeting of 


Ohio Hospital Association 


AS WE SHOULD SEE THE PATIENT— 

BUSINESS OFFICE 

Admitting Procedures 

James G. Harding, Administrator, Cleveland Clinic Hos- 
pital—If we fail in the admitting office, we lose one of 
the best opportunities we may have to render service to 
our patients. 

It is the admitting officer’s responsibility to inspire 
confidence in the hospital. A good motto for admitting 
personnel is “The customer is always right.” 

One big problem the admitting officer often faces is 
that of misunderstandings arising out of private insurance 
policies. It is important that every employee in admitting 
should be well informed on this subject. Unless satisfac- 
tory explanations can be given to questions, the hospital 
will have to shoulder any difficulties which arise. We give 
most of our patients a small pamphlet which explains both 
private and group insurance policies, 

A simple admitting procedure is the best. The patient 
appreciates a pre-admission form for routine, necessary 
information. Also, mailing an advance reservation form 
gives the hospital a chance to explain facts which will 
help the patient understand some of the problems. 

After admission we feel that someone on the staff 
should escort the patient to his room and carry his bags. 

Another problem is that of delay in vacating rooms by 
discharged patients who are waiting for someone to call 
for them. We have found that the wise solution is to 
inform the waiting patients why they can’t have the rooms 
right away. One way to reduce this waiting period is to 
give patients the routine laboratory or x-ray tests. 

Frequently a patient complains that he has made a 
reservation for a private or semi-private room for a cer- 
tain date, only to find that the desired accommodation is 
not available when he is admitted. A prompt explanation 
should be given and the patient should be transferred as 


soon as possible. 


Right: Sister Pierre, dietitian; Sister M. Sebastian, administrator, 
and Sister Mary David, instructor, all of St. Joseph's Hospital, 
Lorain, with three plaques the hospital won in Ohio Hospital As- 
sociation’s 1953 safety campaign. Grand prize—for 849,510 man 
hours worked without a lost time injury during entire year—is in 
center. Other plaques were for 100 percent record in accident 
prevention, and for group safety. 


Financial Relationship 

W. B. Forster, Assistant Director, The City Hospital of 
Akren——People who usually hide their emotions may dis- 
play them under pressure of illness, and frequently the 
financial relationship with the hospital is the exploding 
point. 

If an expert in industrial relations were asked to study 
hospital financial relationships to determine how to han ile 
them successfully while still maintaining good public re- 
lations, there are three types of human contacts he might 
consider: 

(1) The initial financial arrangement, made either by 
the admissions officer or the credit interviewer. This con- 
tact is the most difficult one, because asking for a payment 
plan may seem to indicate questioning of the patient’s 
credit rating. With most patients, a friendly, diplomatic 
approach is all that is necessary for a successful inter- 
view. With “difficult” patients, the interviewer must fit 
the interview to the individual. 

(2) The contact with the cashier when payment is made. 
Although this contact is brief and more formal, the cash- 
ier should make the person’s payment seem important, 
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Right: Nan Brownell, nursing student from St. Luke's 
Hospital, Cleveland, dressed as can-can girl; snaps 
picture of Jim Tracey and Randy Harrell, both of 
Meade Johnson. 


or he will dislike her and the hospital. She should use 
the payer’s name and should smile and thank him. 

(3) Collection follow-up after the patient has gone 
home. The objective is to get the creditor to want to pay 
the account. In the early stages, avoid sending any com- 
munication which might make the creditor feel that the 
hospital has lost confidence in him. Save face for the 
patient, until the account seems hopeless. 

Intelligent use of motivating forces can collect more 
money and build good will at the same time. 


AS WE SHOULD SEE THE PATIENT— 

PROFESSIONAL SERVICES 

House Staff 

Robert J. Burkhard, M.D., Cuyahoga Falls, Formerly 
Chief Resident, The City Hospital of Akron—The patient 
program at The City Hospital of Akron is designed to 
give the patient successful treatment and a pleasant, mem- 
orable hospital stay. It recognizes that the average pa- 
tient, having perhaps no knowledge of hospital procedure 
and routine, may expect a terrible ordeal and unfair 
treatment or neglect by the staff because he is not known 
to them. 

The program starts in the admitting office. ‘The admit- 
ting officer tells the patient that the house doctor has been 
assigned to his case and explains that he will work with 
his own physician. Confidence in the house doctor thus 
is promoted before the patient sees him. 

After examining the patient, the house doctor tells him 


Below: Members of the board of trustees of the association are, 
seated, |. to r.: Jay W. Collins, executive director, Euclid-Glenville 
Hospitai, Euclid, O., president-elect; Robert W. Bachmeyer, director, 
Aultman Hospital, Canton, president for one day; Henry N. Hooper, 
superintendent, Cincinnati General Hospital, president; and Sister 
Mary Eustelle, administrator, St. Charles Hospital, East Toledo, 
second vice-president. Standing, |. to r.: Harry C. Eader, executive 


about tests he will have to take and explains any special 
preparation for them. He gives ihe patient a general idea 
of what his treatment will be, and urges him to let the 
house doctors know of any desires or irregularities which 
should be corrected. 

A monthly house staff dinner meeting is held to bring 
up any new administrative or medical legislation or pro- 


cedure and suggestions for improving patient care, hos- 


pital procedures, or medical work-up. A procedure manual 

is given to each resident and intern at the beginning of 

each school year. The manual is revised yearly. 
(Continued on next page) 


secretary; Paul W. Kempe, director, Riverside Hospital, Toledo, 
trustee; Edward H. Heyd, administrator, Children's Hospital, Cin- 
cinnati, trustee; the Rev. William E. Kappes, director, Catholic 
Hospitals, Columbus, trustee; Erwin C. Pohlman, superintendent, 
Grant Hospital, Columbus, past president; and Lee S. Lanpher, 
superintendent, Lutheran Hospital, Cleveland, treasurer. Photo, 
courtesy, Ohio Hospital Association. 
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Laboratory 

Edith A. Cassidy, M.T. (ASCP), Chief Medical Technolo- 
gist, Springfield City Hospital—At our hospital somebody 
from the laboratory must meet every patient, since rou- 


tine blood counts and Kahns are done on all admissions. 
In the few moments needed to assemble equipment, the 
laboratory worker must help relieve the patient’s fears— 
must tactfully put across the idea that the doctor has 
ordered the test to enable him to give better care. If the 
test is going to cause any discomfort, the patient should 
be told. 

Only 49 percent of our training program for technolo- 
gists is concerned with learning laboratory procedures. 
The other 51 percent is concerned with learning how to 
get along with people. The patient is assured of the high- 
est level of service if laboratory workers have peace of 
mind. 

We eliminate the continual troublemaker from our staff. 
Our laboratory is organized so that no worker leaves 
before any other worker at quitting time. We have fre- 
quent “hash sessions” to discuss work loads, salaries, 
emergency work, i:.terdepartmental, and other problems. 


X-Ray 
John D. Osmond, Jr., M.D., Director of Radiology, Euclid- 
Glenville Hospital—To reduce the patient’s fears—either 
of harm during x-ray examination or of what the exam- 
ination will reveal—we do the following: 

(1) Greet him in a friendly manner. 

(2) Try to keep him comfortable if he is waiting on a 
bed or litter or in a wheel chair. 

(3) Attempt to reduce his waiting period. Patients re- 
quiring more urgent attention are examined as soon as 
possible in the morning. 


AS WE SHOULD SEE THE PATIENT— 

NURSING SERVICE 

Auxiliary Nursing 

Sister Mary Florence, S.C., R.N., Director of Nursing 
Service, Good Samaritan Hospital, Cincinnati—The patient 
remembers the “little things” in his hospital stay, rather 


than the scientific skills displayed by the professional 
nurse. The auxiliary worker has more time to do those 
little things which help comfort a patient and give him 
security. Even a good bed bath and well-made bed are 
appreciated. 

Sometimes only a smile and a few kind words are nec- 
essary to win the patient’s confidence. However, auxiliary 
personnel should be careful not to confuse cheerfulness 
and optimism with frivolity or thoughtless mirth. 


The Hospital Volunteer 

Mrs. Karl Britton, Director of Volunteers, St. Luke’s Hos- 
pital, Cleveland — Integration of volunteers can be diffi- 
cult, because their motives and dependability may be ques- 
tioned by regular staff members. 

Volunteers should be placed where they can supplement 
the work of the regular staff—and always in answer to a 
request. They should never be superimposed upon per- 
sonnel who are doing a job adequately. 

Much work assigned to volunteers is routine and lacks 
stimulation of patient or visitor contact. The importance 
of these routine duties should be emphasized. It may be 
wise to reassign workers to other duties, to keep them 
from losing interest and perhaps quitting. Volunteers 
have opportunity for direct service to patients in our 
hospital when they deliver mail or take gift shop carts to 


floors. 


Interdepartmental Relationship of 
Purchasing Agent 
Jack Maikranz, Purchasing Agent, Youngstown Hospital 
Association—Our centralized purchasing system has five 
principal regulations: (1) responsibility is fixed in one 
department; (2) purchase records are under one super- 
vision; (3) standard products are purchased; (4) all items 
are received at one place; (5) all department heads must 
know the value of such a system. 

Our only exceptions to the policy are made in the pur- 
chase of food and drugs. 

To maintain strict purchasing and storeroom control, we 


(Continued on page 75) 


Jay W. Collins (I.), executive direc- 
tor, Euclid-Glenville Hospital, Euclid, 
O., president-elect of the association, 
was snapped with (I. to r.): Robert 
W. Bachmeyer, director, Aultman 
Hospital, Canton, president for one 
day; Henry N. Hooper, superinten- 
dent, Cincinnati General Hospital, 
president; and Edwin C, Pohlman, 
superintendent, Grant Hospital, Co- 
lumbus, past president. Photo, cour- 
tesy, Ohio Hospital Association. 
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Above: Doctors Hospital, Cleveland Heights, brought I7 nurses Louise Rode, administrative assistant, Laura Byrne, Patricia O'Brien, 
to "Cleveland Night'’ party. Most of group is shown here. They Jane Murray, Marilyn Dolance, Marie Chavez, Phyllis McCollum, 
are: Phyllis Wachtel, Bobbette Criss, Resty Pascual, Jeanne Lamon, Doris Eckert, and Esther Florse, admitting officer. 


Right: H. E. Evans, state director of insurance, 
Columbus; Walter A. Robinson, superintendent, 
Ohio Department of Insurance, Columbus; 
August Pryatel, deputy superintendent, Depart- 
ment of Insurance, Columbus: John Mannix, 
director, Cleveland Hospital Service. 


Below: Mrs. Lawrence Dillehay and Mr. Dillehay, administrator, 
Bellaire City Hospital; Richard H. Athey, administrator, Williams 
County General Hospital, Montepelier, and Mrs. Athey. 


Above: Mrs. Harry C. Eader, wife of the executive secretary; Erwin 

C. Pohlman, association president, administrator, Grant Hospital, 
Columbus, and Mrs. Pohlman inspect candid photo. 4 i 


MAY, 1954 


i 


For Adult Use,” | 


Absorbents 


NEW non-woven rayon and cotton fabric * 
Sizes: 754" x 1342” and 1314” x 13144” 


y 


/ 


| 
>, 
yy ~ —, & 4) >. 
wn a) LA 
= 
For Infagt Cleansing 
Ka pas 
r Be e Treatment 
\ 


GP’s Role in Hospital 


Discussed at Academy Meeting 


@ The role of the general practitioner on the hospital 
staff was one of the principal subjects discussed at the 
sixth annual scientific assembly of the American Academy 
of General Practice, Attendance reached a record high of 
5,817, of whom 2,853 were physicians. TOPICS’ report 
on the highlights of the meeting follows. 


Hospital Problems of the GP 


Stanley R. Truman, M.D., Oakland, Calif., Member, Joint 
Commission on Accreditation of Hospitals—Should a hos- 
pital have a department of general practice? It depends 
upon whether general practitioners are thoroughly inte- 

: grated into hospital staff ac- 
tivities. If they are—if they 
take part in clinical sessions 


and discussions and have a 
fair voice in hospital affairs 
—then there is no need for 
such a department. The pur- 
pose of the integration of 
general practitioners into the 
hospital staff is to have them 
share in the privileges, op- 
portunities, and responsibil- 
: ities. 

Dr. Truman Not until the general prac- 
titioner is integrated into the hospital staff is the hos- 
pital fulfilling its function of making available the best 
medical care possible in the community. No one solution 
will fit all communities. Each hospital must work out its 
own problems. 

Privileges should be extended to all doctors on the staff, 
general practitioners and specialists alike, according to 
training, ability, and experience. 

The greatest problem in extending privileges comes with 
the demands of general practitioners for major surgical 
privileges. In solving this problem, a department of gen- 
eral practice often has been of great value, because after 
the department has been formed the staff almost invariably 
is willing to approve operative privileges consistent with 
training, experience, and demonstrated skill. General prac- 
titioners themselves should propose methods for controlling 
surgical procedures, instead of waiting for some other 
group to make suggestions. 

Our failure to get support from our colleagues is due 
chiefly to our insistence upon privileges and our neglect of 
the responsibilities and hard work. 

A one-year rotating internship does not fit a man for 
any unsupervised medical, obstetrical, or surgical priv- 
ileges except the most minor. 

Any move to integrate general practitioners into hos- 
pital staffs must be initiated by the local staff, particularly 
the general practitioners. 

One issue causing misunderstanding is what is meant 
by a “clinical service.” The standard is that the depart- 
ment of general practice shall not be a clinical service, 
and no patients shall be admitted to the department. When 
a general practitioner admits his patient to the hospital, 
the case goes to the appropriate department—whether sur- 
gical, medical, or obstetrical. The patient does not go 
under the care of the general practice department. 

The department of general practice functions first as 
an administrative department, to see that general prac- 
titioners have adequate representation and perform their 
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fair share of the duties. The second major departmental 
function is in regard to educational activities. 

In some larger hospitals the department has been con- 
ducting clinical meetings. In a well-departmentalized hos- 
pital, if the work is being thoroughly and adequately sur- 
veyed, if the department has 12 meetings a year which 
are of a caliber equivalent to that of the various specialty 
meetings, it is my opinion that the active members of the 
general practice staff could fulfill their attendance require- 
ments by attending these meetings. 

However, in most hospitals general practitioners prefer 
to attend and integrate themselves into the various spe- 
cialty department meetings. 


Pelvic Surgery Often Unjustified 

Richard W. TeLinde, M.D., Professor of Gynecology, 
Johns Hopkins University, Baltimore — In a survey of 
five non-teaching hospitals in Virginia, Kentucky, and 
Tennessee, operations were classified as justified, unjusti- 
fied, partially justified, or undetermined. Of 906 pelvic 
laparotomies in the series, excluding suspensions of the 
uterus, 39.7 percent were considered justified; 32.1 per- 
cent, partially justified or undetermined; and 28.2 percent, 
unjustified. 

Probably one of the greatest surgical sins of our gen- 
eration is unnecessary removal of the asymptomatic fibroid 
uterus. The chance of fibroids undergoing malignant 
change is very slight. However, when there is reason to 
believe that malignant change is probable, surgery is in- 
dicated in the absence of symptoms. 

Two minor uterine lesions for which hysterectomies are 
often unnecessarily done are chronic cervicitis and func- 
tional bleeding. A biopsy and smear should be done to 
determine whether malignancy is present. 

It is more difficult for the “knife-happy” surgeon to do 
unnecessary operations in a teaching hospital than in a 
non-teaching hospital. Appointment of tissue committees 
has improved the situation substantially in some hospitals. 
The publicity afforded through committee reports at staff 
meetings often is a restraining influence on the surgical 
staff. 

One of my instructors said there were only three indi- 
cations for surgery: to save life, to relieve suffering, and 
to correct deformity. If the pelvic surgeon restricted his 
surgery to cases with one or more of these indications 
present, most of the unnecessary surgery of today would 
be eliminated. 

(Continued on next page) 


Below: At the State Officers’ Conference and Dinner, Earl D. Mc- 
Allister, M.D., chairman, Columbus, O., is speaking. Others in 
picture (I. to r.): John L. Bach, director, press 
relations, AMA; U. R. Bryner, M.D., Salt Lake 
City, retiring Academy president; Ivan C. 
Heron, M.D., San Francisco, chairman, board of 
directors; and Mac F. Cahal, J.D., Kansas City, 


executive secretary. 
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GP ASSEMBLY continued 


Changes Suggested in Standard By-Laws 


Standards for a department of general practice in the 
hospital are included in the changes and additions which 
the Academy’s Commission on Hospitals has recommended 
in the suggested standard by-laws issued by the Joint 
Commission on Accreditation of Hospitals. The Academy 
Commission’s report, accepted at the meeting by the Con- 
gress of Delegates, will be submitted to the Joint Com- 
mission. 

The section on such a department—recommended for 
addition to Article V of the Joint Commission’s suggested 
standard by-laws—is as follows: 

“Subsection 1. The establishment of a department of 
general practice sha]l not curtail the professional privilege 
or status already held by the individual practitioner, nor 
impede his opportunities or possibilities of promotion on 
an equal basis with other members of the clinical services. 

“Subsection 2. Any member of the medical or surgical 
department not limiting his practice to the services within 
his department shall be assigned to the department of 
general practice. 

“Subsection 3. It is recommended that the outpatient 
section be the responsibility of this department. In this 
regard, members of the general practice department will 
see all new patients and treat those acute conditions nor- 
mally handled by them in their private practice to a con- 
clusion in this outpatient section. Specialty clinics will 
be set up as the need is found to exist under the direction 
of the chiefs of service concerned who will be responsible 
for the staffing of such specialty clinics from those quali- 
fied men assigned to their service. As regards the care 
of charity patients admitted through the outpatient clinic 
to the hospital, they shall become the responsibility of the 
service on which they are admitted. In such care of 
charity inpatients, general practitioners will be assigned 
to a specific service, and they may be rotated among the 
several services of their interests upon their request. 

“Subsection 4. General practitioners will be accorded 
basic clinical privileges upon their assignment to this 
department as follows: general medicine, pediatrics, ob- 
stetrics (to include low forceps, episiotomy, cervical, and 
perineal repair), and surgery (as it applies to the care 
of wounds and reduction of simple fractures). 

“Subsection 5. General practitioners desiring further 
clinical privilege may apply as follows: 

“(a) Request the specific privileges desired in the serv- 
ices concerned, stating his past training and experience. 

“(b) This application will be referred to a committee 
of the general practice department which will review the 
application and discuss it with the applicant; when a 
favorable decision is reached, the general practice depart- 
ment will notify the credentials committee and recommend 
that the applicant be given the requested privileges under 
the supervision of a general practitioner who holds the 
privilege requested. He will supervise and assume respon- 
sibility for cases handled by the applicant until he is 
satisfied of the applicant’s competence. When such quali- 
fied general practitioner is not available, a member of 
the specialty service concerned who voluntarily chooses 
may assume this role. Upon the favorable report of such 
preceptor to the general practice department, the general 
practice department will recommend the applicant for the 
privilege to the credentials committee of the staff. 

“(c) The credentials committee will consider the appli- 
cant for the specific privilege. It must be understood that 
the general practitioner is applying for a specific privi- 
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lege. He is not assumed to have fulfilled all qualifications 
required for board membership in the specialty service 
concerned or for full membership in such specialty service. 

“(d) The credentials committee will report its recom- 
mendations through the usual channel. 

“(e) The term ‘affiliate’ shall be applied to any member 
of the general practice department, irrespective of the 
category of his staff appointment, who has been granted 
additional clinical privileges which he did not previously 
hold on a service. Such staff member will apply for affil- 
iate privilege in this service in the manner provided in 
the foregoing sections. He will be subject to the same 
observation as provided therein, and upon due recommen- 
dation, be granted full status as an affiliate member of 
the service concerned. In regard to scientific meetings of 
the service, the affiliate will not be required to attend 
except as applies to all members of the staff; i.e., he will 
be required to attend an equal number of clinical meet- 
ings, these to be selected by him from the services in | 
which he is recognized. 

“Subsection 6. The general practice department will be 
responsible for that part of the intern and resident train- 
ing concerned with maintenance of records, office person- 
nel and their duties, the equipment and arrangement of 
offices, the content of the medical bag, pertinent medico- 
legal problems, and such other general matters as the 
intern committee may assign to it. In addition, members 
of this department may assist in the clinical training of 
interns and residents in those services in which they hold 
privileges when they are so assigned by the chief of that 
service.” 

The Academy Commission’s report also recommends 
that the hospital issue committee consist of the chiefs or 
representatives of the departments of surgery, medicine, 
and general practice, with the pathologist as an ex-officio 
member. 


ATTENDANCE AT STAFF MEETINGS 


The report makes the following recommendations about 
attendance at departmental clinical meetings and gen- 
eral staff meetings: 

(1) A doctor with an active staff appointment in a 
department of general practice should attend at least nine 
of 12 meetings a year held by the clinical services, and 
three out of four quarterly meetings of the entire active 
medical staff. 

(2) He should follow one of these three patterns for 
attendance at clinical service meetings: (a) If he has priv- 


Below: Sgt. O. D. Hutson, Armed Forces Institute of Pathology, 
tells Kenneth Newton, third-year student in the Western Reserve 
University School of Medicine, Cleveland, about intern and resi- 
dency training available in the U. S. Army. Training is now offered 
in 21 specialties, 
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ileges as an active staff member on a clinical service, he 
should attend 75 percent of the monthly meetings of that 
service; (b) if he has privileges other than as an active 
staff member on clinical services, he should attend at 
least nine meetings a year among the services on which 
he has privileges; (c) if the general practice department 
conducts monthly clinical meetings to review cases, mem- 
bers shall attend at least nine meetings a year. The Com- 
mission on Hospitals feels that this alternative may not 
be generally applicable. 


Fear Called Most Common 

Complication of Pregnancy 

Robert M. Myers, M.D., Kansas City, Mo. — Fear is the 
most common medical complication of pregnancy. The 
general practitioner is perhaps in the best position to 
help the patient understand and overcome her fears, be- 
cause he sees the mother as a complete individual. 

In the patient’s first visit, she should be shown in detail 
—perhaps with mannequins, pictures, and diagrams—what 
will happen during her pregnancy. She should be made 
to feel that the doctor is human, too, and should be encour- 
aged to write down any questions and bring them in. 

Because economic fear is also a complication of preg- 
nancy, the patient has the right te know almost to the 
dollar what the baby is going to cost. 

The most common chronic complication is heart disease. 
Congenital heart and rheumatic heart are responsible for 
90 percent of all heart conditions in pregnant women. 
About 85 percent of all patients have ne, or only slight, 
limitation of activity, and can carry pregnancy to a suc- 
cessful conclusion under careful supervision. 


Doctors Face Major PR Problems 


John L. Bach, Director of Press Relations, American Med- 
ical Association, Chicago — Seven major public relations 
problems facing the medical profession today are: 

(1) Six different parts of the Eisenhower health plan, 
including sections concerning insurance companies. 

(2) Government medical care for non-service-connected 
disabilities. 

(3) Osteopathy and chiropractic. 

(4) Socialized medicine. 

(5) The general practitioner’s fight for recognition in 
hospitals. 

(6) Fee-splitting and ghost surgery. 

(7) Local issues. 

Also important issues are Social Security coverage for 
physicians and various problems associated with the Joint 
Commission on Accreditation of Hospitals. 


Below: Snapped after State Officers’ Conference and dinner (I. to 
r.): Elmer Texter, M.D., Detroit, past president of the Academy; 
Mrs. Texter; Russell Fenton, M.D., Detroit, secretary-treasurer, 
Michigan Academy of General Practice; Mrs. Karl Swift and Dr. 
Swift, Detroit, president of the Michigan Academy. 
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Most of 2,000,000 Disabled 
Could Be Rehabilitated 


Howard Rusk, M.D., Director, New York University- 
Bellevue Medical Center of Rehabilitation and Physical 
Medicine, New York City Ninety percent of the nation’s 
2,000,000 disabled persons could be rehabilitated to com- 
plete economic self-sufficiency, under President Eisen- 


Abcve: Keith W. Sheldon, M.D. (r.), neurosurgeon, Marymount Hos- 
pital, Garfield Heights, O., tells Solly Scheiner, M.D., Rhode Island 
Hospital, Providence, R. |., about cerebral aneurysm which was 
resected successfully. Dr. Sheldon's exhibit depicted strokes in 
terms of a golf game, with these phases as nine "holes: hemorrhage, 
thrombosis, aneurysm, embolism, tumor, hematoma, hemangioma, 
inflammatory process, and metabolic (changes). 


hower’s plan for expansion of the present federal-state 
vocational rehabilitation program. 

Under the present program, 60,000 disabled persons a 
year are restored to employment. If the President’s ex- 
panded program is carried out, the number could be in- 
creased to 200,000 by 1959, or 80 percent of the 250,000 
persons who become disabled each year. 

Nearly one out of every five of the 61,308 disabled per- 
sons rehabilitated last year received public assistance. It 
cost $6,300,000 to rehabilitate these 12,000 recipients of 
public assistance and place them in jobs. But it would 
have cost $8,000,000 to keep them on public assistance for 
just one more year. 

Moreover, many more of the rehabilitated group would 
have had to seek public assistance eventually if they had 
not been returned to work before their savings were ex- 
hausted. They will pay federal income taxes at an esti- 
mated annual rate of $10,000,000. So in a little more 
than two years they will pay back in federal income taxes 
alone the entire $23,000,000 invested in their rehabilitation. 


Reuwolfia Effective in Hypertension 


John C. Krantz, Jr., Ph.D., Professor of Pharmacology, 
University of Maryland School of Medicine, Baltimore— 
Rauwolfia serpentina, a tropical shrub growing widely in 
India, has shown encouraging results in the treatment of 
hypertension. At present the most satisfactory results are 
obtained by the use of extract of Rauwolfia. The prin- 
cipal pharmacologic responses are hypotension, brady- 
cardia, and sedation. 

Probably the sedative effect produced contributes to its 
efficacy in treating hypertension. The drug reduces sys- 
tclie and diastolic blood pressures in individuals in whom 
it is effective. Patients frequently experience a sense of 
well-being and relaxation. Side effects thus far have been 


few and not severe. 
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ZEPHIRAN® chloride 
can do an excellent job in 
virtually every part of the 
hospital or physician’s office. 


The same germicidal and detergent 
qualities which have made ZEPHIRAN 
a standard preoperative skin 
preparation in most hospitals 
make it well suited for... 


e preparation of the skin for injection 
e sterile storage of sterilized surgical instruments 
e room and laboratory disinfection 


it's dependable rs | ntisepsis 


with economical Zz ephiran 


aaetaesr: WINTHROP-STEARNS INC., 1450 Broadway, New York 18, N. Y. 


Zephiran, trademark reg. U. S. Pat. Off., brand of benzalkonium chloride (refinea) 
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REPORT ON THE 


New England Hosp 


@ The record attendance of 5,287 at the 3lst New Eng- 
land Hospital Assembly was approximately 1,000 more 
than last year. Most sessions had standing room only. 
When Mrs. Oveta Culp Hobby addressed the President’s 
luncheon, a crowd who could not get tickets waited in 
the hall to hear her speech. Abstracts of selected papers 
follow. 


Factors in Future Hospital Care 
Mrs. Oveta Culp Hobby, Secretary of Health, Education, 
and Welfare, Washington, D. C.—Two factors of great 
impentanes in shaping the future hospital are: (1) the 
changing character of health and 
disease and (2) the rising costs of 
medical and hospital care. They 
are closely related —for today’s 
high costs result from the different 
nature of our health problems. 

Better health and hospital care 
depend, essentially, upon the work 
of professional and voluntary 
groups like yours and the kind of 
governmental action represented 
by the President’s five-point health program. 

Chronic illness is one of our greatest problems. The 


President’s proposal for broadening the Hospital Survey 
and Construction program would, in my opinion, be the 
key to better, more comprehensive care. 

The expansion of voluntary prepaid insurance plans, 
within the framework of our private enterprise system, 
is one of the best ways of removing the fear and un- 
certainty of the costs of illness. One objective of the 
federal reinsurance program is to encourage and assist 
insurance carriers to try new types of policies and benefits. 


Preparing Nurses for Assuming 
Administrative Responsibility 
Ellen G. Creamer, R. N., Associate Professor of Nursing 
Education, Syracuse University, Syracuse, N.Y.—Two 
groups in nursing—graduates and students—need prep- 
aration for administrative responsibility. Not only must 
they know how to administer their own time and services, 
but they must be able to give leadership to other personnel. 

Preparation of graduates may be accomplished in several 
ways, including formal college programs, workshops, 
and intensive courses, and actual studies within the hos- 
pital, like a head nurse analysis. To help nurses who do 
not find it possible to leave their work to take additional 
training, we find it is best to first determine problems 
and needs within the actual hospital situation. Then the 
staff usually will co-operate in developing remedial 
measures. 

Student nurses today need some training in adminis- 
trative responsibility and skill. Some schools have re- 
vamped their curricula to include such preparation. 


Economics of Good Patient Care 
Hiram Sibley, Director of Program Development, Yale- 
New Haven Medical Center, New Haven, Conn.—The rules 
of the market place apply just as rigidly in nursing as in 
coal and steel. When a shortage exists, the price goes up. 
Hospitals today, faced with an acute ‘shortage of trained 
personnel, have to be prepared to deal with demands for 
wage increases and to avoid strike threats and other ex- 
treme reactions which result in bad publicity. 
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Above: Sisters from St. Margaret's Hospital, Dorchester, Mass., 
comparing notes on program, are (I. to r.): Sister Mary Michael, 
supervisor, obstetrics and maternity; Sister Maria, coordinator of 
maternity nursing; Sister Louise, administrator, and Sister Marie 
Camilla, business manager. 


The Connecticut Hospital Association’s program for 
meeting these economic needs is working well. The first 
step was for each hospital to put its own financial house 
in order, Each hospital has established personnel policies, 
and has accepted the fact that it cannot act independently 
—that its actions will affect other hospitals in the area. 

Periodic conferences with representatives of the state 
nurses’ association are an important part of the program. 
Since 1946 the Connecticut Hospital 
cepted four invitations to confer with the nurses’ associa- 


“ssociation has ac- 


tion on minimum standards. The fourth conference is now 
being held. 

Proposed changes are considered first by trustees, then 
by members at the association’s monthly meeting. A 
questionnaire is circulated to all member hospitals to 
learn current practices in the area, 

Joint conferences are held about once a month until an 
agreement is reached. It usually takes about three meet- 
ings. Proposals then are submitted to the hospital assem- 
bly. Advantages of the system are: 

(1) Friendly atmosphere for conferences. 

(2) Maintenance of individual hospital’s identity. 

(3) Orderly formation of program. 

(4) Avoidance of more harmful aspects in collective 
bargaining, and also avoidance of force. 


Communicating Nursing Needs 
to the Administrator 

Edith H. Doane, R.N., Director of Nursing, Maine General 
Hospital, Portland, Me.—The hospital administrator wel- 
comes a nursing department head who can define her needs 
in concise terms. All communications must have a proper 
sense of timing. The department head shouldn't wait to 
be asked for an opinion on a situation involving her de- 
partment. She should prepare a carefully organized and 
concisely written memorandum, especially when the situa- 
(Continued on next page) 
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Above: Distinguished guests at reception preceding annual banquet 
(I. to r.): Mrs. Frederick T. Hill; Dr. Hill, medical director, Thayer 
Hospital, Waterville, Me., outgoing president of the assembly; 
Mrs. William S. Brines; J. J. Egan, S. Blickman, Inc.; Richard T. 
Viguers, administrator, New England Center Hospital, Boston, new 
president-elect; Mrs. Viguers; the Rt. Rev. Msgr. Donald A. Mc- 
Gowan, director, Bureau of Health and Hospitals, National Catho- 
lic Welfare Conference, Washington, D.C.; William S. Brines, direc- 
tor, Newton-Wellesley Hospital, Newton Lower Falls, Mass.; and 
Merrill Steele, M.D., superintendent, Christ Hospital, Cincinnati, 
and president, American College of Hospital Administrators, 


Above: Agnes K. Miller, admitting officer, Hartford (Conn.) Hos- 
pital, and Oscar L. Modesto, administrator, Bangor (Me.) City 
Hospital. 


Above: VA hospital personnel who got together at reception 
(I. to r.): A. D. Maby, M.D., VA regional officer, Boston; William 
J. Sullivan, M.D., manager, VA Hospital, Providence, R.I.; Mrs. 
Maby; Michael Baccof, biochemist, VA Hospital, Providence; Joseph 
H. O'Neil, chief of special services, VA Hospital, Manchester, N.H.; 
and Anne Hayes, R.N., anesthetist from the Providence hospital. 
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NEW ENGLAND ASSEMBLY continued 


tion will require careful consideration and action by the 
administrator. 

The annual report offers the best means by which de- 
partment activities can be reported and outlined. A writ- 
ten memorandum, submitted to the administrator each 
month before he presents his report to the board, gives 
the nursing department head an opportunity to tell any 
unusual incidents in which the board will be interested. 


Nursing Studies Can Improve Patient Care 
Helen L. Bunge, R.N., Executive Officer, Institute of Re- 
search and Service in Nursing Education, Teachers Col- 
lege, Columbia University, New York City—To make nurs- 
ing studies as effective as possible, a hospital should: 

(1) Identify problems and tackle them. 

(2) Have courage to conduct the necessary studies, to 
accept the results, and to make any necessary changes. 

(3) Look for reports on other studies that will help 
solve problems. 

(4) Get assistance needed to conduct the study. 

(5) Allow the necessary amount of time for the study. 
Schedules of nurses may have to be adjusted. Research 
usually cannot be entirely an extracurricular activity. 

(6) Before starting the study, estimate the cost involved 
and seek the necessary funds. 

(7) Write report on study after its completion, so that 
others may benefit. Describe unfortunate as well as fortu- 
nate results. Circulate the report. There are not enough 
written reports on research in nursing service. Either 
research is not being done, or it is not being written up. 


Can Your Bank Help With Collections? 

William R. Foyle, Controller, Rhode Island Hospital, Provi- 
dence, R. I.—A bank financing plan for hospital collections 
will not solve all problems, but it can remove some of the 
daily routine which most offices find heavy, and is espe- 
cially valuable in troublesome cases. 

As soon as installments become overdue, the bank auto- 
matically follows certain procedures. It sends out two 
letters—the first one at the expiration of the grace period, 
and the second 10 days after the due date. If those bring 
no results, a representative of the bank calls in person. 

The bank plan allows flexible payment arrangements by 
more than one indivdual. People who have been slow to 


pay us directly have made payments regularly and 
satisfactorily to the bank. In one situation, separate notes 
were arranged for four or five children paying their 
parents’ bill, so that no one would have to take the prime 
responsibility of maker. All notes since have been paid. 
Without the bank plan, we would have had considerable 
difficulty effecting collections. 
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Bank financing appeals to the patient because: 

(1) He likes the convenience of monthly payments. 

(2) Bank credit rates can be established for other pur- 
poses. 

(3) Payments may be made at any branch of the bank. 


Problems of Suppliers 

Harry De Witt, Vice-President, American Hospital Supply 
Corp., Evanston, Ill.—Problems that are a source of in- 
creasing concern to suppliers are: 

(1) Requests for contributions. One company recently 
reported receiving over 2,000 requests for contributions 
during the past year. If it had given as little as $300 to 
each, contributions would have equaled the entire net prof- 
its. 

(2) Violation of promises to manufacturers by dealers. 
However, these dealers could not operate without the con- 
nivance of certain hospitals. 

(3) Tendency to restrict salesmen to the purchasing 
agent’s office. 

(4) Pressure to buy locally. Whenever hospitals buy 
just because a dealer is local rather than because they 
are getting the most for their money or better service, 
they are subsidizing inefficient operation. 


Helping Patient Through Credit Procedures 
Wilbur A. Kelley, Director of Patients’ Accounts, New 
Britain (Conn.) General Hospital—The patient approach- 
ing the credit office should have confidence that his col- 
lection problem will be treated with sympathy and under- 
standing. 

A credit office manager needs an analytical mind, the 
ability to obtain thorough information, the patience to 
continue looking for information that will enable him to 
collect an account, and a memory for little items which 
will come in handy. 

The application form is the first control. A preadmitting 
form should be used when possible. 

When the patient has to pay his bill on the installment 
plan, we have found the use of a payment book to be very 
helpful. The book is designed like any budget plan book 
received when an article is purchased on the budget plan. 
It contains a copy of the contract and the balance due. 
All payments received are written in by the hospital 
‘ashier. When the family budget is made up, our book 
is there, together with books for the refrigerator, the 
television set, and other budget purchases. We want our 
place in the family budget. A definite date should be 
established for the monthly payments. 


Below: At the head table at the government hospitals luncheon 
were: John J Gallagher, assistant manager, VA Hospital, Boston; 
Capt. Charles W. Stelle, commanding officer, U. S. Navy Hospital, 
Chelsea, Mass.; Ritz Heerman, AHA president; and Samuel J. Hall, 
M.D., medical officer in charge, U. S. Public Health Service Hospi- 
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Greased Wheels at Admission 

Dorothy S. Clark, Director of Admissions, Maine Gen- 
eral Hospital, Portland, Me.—We started our pre-admis- 
sion program five years ago by writing a form letter 
thanking the patient for his choice of hospital. Enclosed 
with the letter were a confidential questionnaire (to be 
filled out at home) and a booklet explaining the hospital 
departments, telling what the patient would need to bring 
with him, and giving a schedule of charges and visiting 
hours. 

Our procedure did not work well, until we enlisted the 
aid of doctors’ secretaries who booked elective admissions. 
They explained the procedure to patients. Now, almost 
every booked patient has returned the questionnaire before 
admission. The day before the patient is booked to come 
in, the admitting secretary makes out the proper hospital 
admitting cards from the questionnaire, so that all the 
patient has to do on admission is sign the admitting card 
and operative permit. 

Admitting time has been reduced from 15 to 20 minutes 
to as little as five minutes. With routine procedure taken 
care of ahead of time, the admitting secretary has time 
to establish a friendly relationship with the patient. 

Psychological acceptance by the patient has been facili- 
tated by four steps: (1) changing name from admitting 
to reception office; (2) establishing position of recep- 
tion secretary to take care of all bookings, transfer and 
routine receptionist duties; (3) dressing admitting secre- 
taries in white; and (4) putting up new low glass-topped 
screens to segregate admitting desks. 


tal, Boston. Above: William L. Wilson, administrator, Mary Hitch- 
cock Memorial Hospital, Hanover, N. H., and new president of 
the assembly, shows John P. Amsden, president of his hospital's 
board of trustees, an exhibit on physical therapy. Mr. Wilson suc- 


ceeded Frederick T. Hill, M.D. 
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These Weck craftsmen represent a combined experience of 122 years in the repair of surgical instruments 


From left to right -FOUR “REASONS” why you 


the repair of your Surgical Instruments to Weck 


should entrust 


This type of service is a far cry from the 
“street grinder’, the hospital “handy man” 
or the “machine shop around the corner”. 
Thousands of hospitals have discovered that 
it pays to have their instruments repaired 


These men repair surgical instruments in 
the Weck plant. They are merely typical of 
their co-workers who constitute America’s 
largest staff of specialists in the repair of 
Surgical Instruments. 


At the service of these men is the most 
modern repair equipment. But that is only 
part of the picture—the other part is found 
in the skill, knowledge and experience of 
these men who truly deserve the title of 
“craftsmen”. 


They know how to repair surgical instru- 
ments because they know how to make 
surgical instruments and are familar with 
the specific uses to which they are put. 


by Weck’s experts. They realize 
that Weck service prolongs the 
life of their instruments and 
that this in turn greatly reduces 
the all-over item of “expendi- 
tures for surgical instruments”. 


Entrust your instruments to 
our skilled craftsmen. One week 
from the day we receive your 
order it is on its way back to 
you—as good as new! Satisfac- 
tion guaranteed! 


Read the whole story— just off the press 
“How Surgical Instruments are Repaired” 
Write for your free copy 


EDWARD WECK « co., inc. 


135 JOHNSON STREET + BROOKLYN 1, N.Y. 


Founded 1890 


Monvfocturers of Surgical Instruments « Hospital Supplies ¢ Instrument Repairing 


“For want of a nai! the shoe was lost; 
for want of a shoe the horse was lost; 
for want of a horse the rider was lost.” 

Benj. Franklin 


A SCREW, FOR EXAMPLE 


Take the ordinary scissor screw as an 
illustration of the thoroughness of 
Weck Repair Service. The cause of 
failure in many scissors is the fact 
that the metal in the screw is softer 
than the metal in the scissor itself. 
All but perfect screws are discarded 
and new ones fitted to assure correct 
tightening; not ordinary screws but 
special screws with an unthreaded 
shoulder under the head on which 
the blades can “‘ride’’. An ordinary 
screw would loosen and tighten up 
each time the blades are opened and 
closed. Exactly the correct tighten- 
ing; then any projecting part of the 
screw is cut off and the end lightly 
riveted and carefully rounded off; no 
marred or sharp edges are permitted 
on the screw head slot. The final 
setting requires minute attention. A 
tap with the hammer on one blade, 
perhaps a slight bend of shank in 
the vise. In “working” the scissors, 
Weck craftsmen can tell by the 
“feel” if the scissor will cut per- 
fectly or what delicate adjustment is 
needed. Everything done with com- 
plete assurance — for that is the 
“Weck way” with repairs. 
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Southeastern Draws 
Record Attendance 


@ The 17th annual assembly of the Southeastern Hospital 
Conference attracted a record attendance of 1,750 hospital 
personnel from Alabama, Florida, Georgia, Louisiana, 
Mississippi, and Tennessee. Highlights of the session are 
reported here, 


Formulating Standards for Patient Care 
Mrs. Lucille Petrie Leone, R.N., Chief, Nursing Section, 
U. S. Public Health Service, Washington, D. C.—Three 
factors which should be considered in the attempt to for- 
mulate optimum standards for patient care are: 

(1) Kind of service the hospital wants to give. 

(2) Availability of nursing personnel capable of per- 
forming at that standard of service. 

3) Need for focusing as high a proportion as possible 
of every hour of service on patient care. One method of 
determining how much time is spent on patient care is 
to ask for patients’ on-the-spot evaluation. Nurses should 
be questioned on services they now provide and services 
they would like to provide. 

Some of the principles of the medical audit could be 
applied in the nursing audit. 


Collegiate Programs Have Not Improved Care 
Kenneth R. Williams Ph.D., Educational Consultant, Ocala, 
Fla. — There is no evidence that the collegiate nursing 
programs are resulting in better patient care. The cur- 
riculum of the diploma program is more completely geared 


Below: Relaxing on the terrace of the Atlanta Biltmore, against 
a background of tulips and dogwood, are (I. to r.): Charles F. 
Kasischke, administrator, Southeast Louisiana Hospital, Mandeville, 


to training nurses for bedside care, whereas the collegiate 
program curriculum brings in many extraneous subjects. 

The basic education of nurses is being done in hospital 
schools of nurses. Our first objective should be to train 
students for nursing. As nurses get experience and want 
more training, they can go to colleges and universities 
for supervisory training. 

The collegiate program makes it more difficult for girls 
to go to nursing school, and keeps them off the wards 


longer. 
John C. Mackenzie, M.D., Administrator, Touro Infirmary, 
New Orleans, La. — The structure of the present-day 


curriculum has robbed the student nurse of time and 
opportunity to learn at the patient’s bedside. In many 
instances the student nurse learns bedside care in the 
nursing arts classroom, and goes to the bedside only to 
observe the patient and perhaps have a clinic on bedside 
care. 

From an examination of various curricula and the class 
mortality rate, it appears that the very emphasis being 
placed on nursing education has resulted in a loss to the 
profession of many potentially competent young women. 
This has been brought about by concentrating a much 
too heavy education load in the pre-clinical period. In 
one curriculum with which I am familiar, over 90 percent 
of the pre-clinical period is allocated to classroom work. 

This emphasis on education, in my opinion, is respon- 
sible for the 30 to 40 percent drop occurring regularly in 
pre-clinical classes throughout the country. The weight 
of the educational load creates frustrations, emotional up- 
sets, and disappointments — disappointments resulting 
when students who were looking forward to working with 
patients learn that they will not get that opportunity in 
the first stage of the curriculum. 

(Continued on page 31) 


La.; Mrs. Kasischke; and Allen V. R. Beck, Indiana University Medical 
Center, Indianapolis, president, American Society of Hospital 
Pharmacists. 
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Above: Relaxing after dinner wer 

St. Mary's Hospital, Knoxville, Tenn.; Mrs. J. H. Tall- 
madge; Mrs. George Archibald and Mr. Archibald, 
Bauer & Bleck; Silvia Aliberti, M.R.L., and Carl D. Jeff- 


Below, |. to r.: Minerva M. McLane, R.N., anesthetist, W. |. Ed- 
wards Tuberculosis Hospital, Tallahassee, Fla.; Ann M. Conners, 
R.N., anesthetist, and Mrs. Lakie C. Johnson, R.N., director of 
nurses, Tallahassee Memorial Hospital; John W. Holloway, asst. 
director, Confederate Memorial Medical Center, Shreveport, La. 


Barbecue ... 


at Academy of Medicine provided fun 
and good food for conventiongoers. 
Here Biil Webster (I.), American Hos- 
pital Supply Corp.; Mr. Fengel, presi- 
dent, Fengel Corp., New York City, and 
Mrs. Fengel stop to talk to hardworking 
dietitians Mrs. Jack Weeks and Mrs. 
Marie Mayer, both of Georgia Baptist 
Hospital, Atlanta, who kept the food 
line going. 
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ries, director, Oak Ridge (Tenn.) Hospital; Mrs. Jeffries; 
Henry Miller, exec. sec., Tennessee Hospital Assn., Nash- 
ville; Mrs. Frances E. McCalium, R.N., director of nursing, 
Oak Ridge Hospital; and John H. Tallmadge, asst. adm., 
Fort Sanders Hospital, Knoxville. 


Left: Ledge provided convenient table for (I. to r.) W. P. Me- 
Lendon, Ohio Chemical Co., Albany, Ga.; Joe W. Mitchell, assist- 
ant administrator, Columbus (Ga.) City Hospital; and Antonio E. 
Garcia, M.D., Lima, Peru, resident in hospital administration, 
Columbus City Hospital. 


Below: Getting refills on coffee were Harold L. Peterson (I.), 
assistant administrator, Baroness Erlanger Hospital, Chattanooga, 
Tenn., and Charles H. McCauley, architect, Birmingham, Ala. 
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SOUTHEASTERN continued 


Certainly the nurse has new responsibilities as a result 
of the advances in medicine during the past 25 years. She 
should be trained and given a thorough understanding re- 
garding the principles and application of new technics 
under the doctor’s direction, and what to look for in patient 
response. But there is no justification for educating her 
up to the level of the final year student in medicine. 

In the ordinary diploma course I contend that a better 
product could be obtained if we placed the emphasis not 
on education, but on practical experience under close 
supervision —i.e., training. More specialized education 
should be reserved for the higher levels of the nursing 
profession into which only a few want to reach or can 
reach—because there are only a few positions available. 
An army cannot be entirely composed of generals, or a 
nursing corps of university graduates. 


Above: Dorothy Wheeler, R.N. (I.), director, nursing service, VA 
Department of Medicine and Surgery, Washington, D.C., and Mrs. 
Lucille Petrie Leone, R.N., chief, nursing section, U.S. Public Health 
Service, Washington, were featured speakers in a discussion on 
improving nursing care. 


Accomplishing Work Through Others 


Robert Cohen, M.D., General Rose Memorial Hospital, 
Denver, Colo.—The results of our hospital’s human rela- 
tions program have been happier workers, better patient 
care, lower operating costs, more effective use of oper- 
ating funds, reduction of employee turnover by one-third, 
and reduction of absenteeism by one-half. 

First we took a survey of attitudes on such subjects as 
wages, chances for promotion, and employees’ feelings 
about their jobs, their treatment by the hospital, and by 
their supervisor, working conditions, and hospital methods. 

Next a course was started in leadership and human 
behavicr for all executive, supervisory, and assistant su- 
pervisory personnel. The course includes five two-hou 
lecture and discussion sessions, followed by a two-hour 
seminar on problem-solving. Each talk is built around a 
two-panel visual aid. The first session is on types of 
leadership; the second, on the individual and development 
of personnel; the third, on personnel in action, or behavior. 
The fourth session includes a talk on mental machinery 
and a recapitulation of the second and third talks. 

At the conclusion of the fifth session — on grievance 
handling — each person receives a reference textbook 
containing all the material we have given him in outline, 
and is asked to review the material before returning to 
the seminar. 

During the seminar, which is repeated every four weeks, 

actual problems are discussed. 
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Administrative Practice 
L. R. Daily, Director, Associated Management Consultants, 
Denver, Colo. — After the installation of a formal train- 


ing program for supervisory empleyees at General Rose 


Memorial Hospital, all such employees were divided into 
four groups of approximately equal size. One of these 
groups was composed of department heads. The others 


Above: Kirby Cox (I.), Cutter Laboratories; Sara |. Mobley, pur- 
chasing agent, Orange Memoria! Hospital, Orlando, Fla.; Leroy Tal- 
ley, Surgical Selling Co., Atlanta; and Carden M. Astin, assistant 
administrator, University Hospital, Augusta, Ga. 


Below: New conference officers are (I. to r.): John W. Gill, 
business manager, Mercy Hospital-Street Memorial, Vicksburg, Miss., 
president; Pat N. Groner, administrator, Baptist Hospital, Pensa- 
cola, Fla., secretary-treasurer; John F. Wymer, Jr., administrator, 
Good Samaritan Hospital, West Palm Beach, Fla., vice-president; 
and D. O. McClusky, Jr., adininistrator, Druid City Hospital, Tusca- 
loosa, Ala., president-elect. 


included superviscrs from the several departments at 
same level of authority and status. 

These groups met at least once a month, to exchange 
information and experience in solving job behavior prob 
lems. Current employee gripes and complaints were dis- 
cussed. Because of interdepartmental membership in the 
groups, it was possible to see immediately how important 
any problem might be. 

Members began to discuss specific problems of manage 
ment and to make recommendations to the administrator. 

Some of their recommendations have been an area-wid 
standardized system ef job descriptions and job titles and 
a wage and salary system. Their system of grievance 


: 
(Continued on newt page) 
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Above: Shown at convention party (I. to r.): Harry J. Underill, 
administrator, Brevard Hospital, Melbourne, Fla.; Mary Carroll, chief 
dietitian, Baptist Hospital, Birmingham, Ala.; Florine Allen, direc- 
tor of dietetics, Southern Baptist Hospital, New Orleans; Norman 
L. Losh, administrator, Orange Memorial Hospital, Orlando, Fla.; 
Clyde L. Sibley, administrator, Baptist Hospital, Birmingham, Ala. 


Above, | to r.: W. C. Whitfield, administrator, King's Daughters 
Hospital, Yazoo, Miss.; B. T. Whitfield, administrator, and C. A. 
Farr, assistant administrator, both of Corinth (Miss.) Hospital; 
Reginald Tolar, assistant administrator, King's Daughters Hospital, 
Yazoo, Miss.; and Richard Aspril, Anderson Surgical Supply Co. 


SOUTHEASTERN continued 

procedure, which has been adopted by the hospital, pro- 
vides for election by department employees of their own 
representatives cn a hearing panel, so that each employee 
with a complaint may be heard by an initial hearing board 
composed of his own representatives. 

Groups do not limit their work to personnel problems. 
They recently made an exhaustive review of admissions 
and discharge procedures. 

The administrator does not attend these meetings as a 


Raising voices in harmony were John F. | 
Wymer, Jr. (second from |.), administrator, 
Good Samaritan Hospital, West Palm Beach, } 
Fla.; T. L. Jacobsen, administrator, Morton — 
Plant Hospital, Clearwater, Fla.; and Harry 
M. Weir, administrator, Everglades Memorial 
Hospital, Pahokee, Fla. Intent listener (at 
1.) was Loree Thomas, medical record libra- 
rian, St. Luke's Hospital, Jacksonville, Fla. 
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regular participant, although he is invited to offer infor- 
mation and suggestions from time to time. But he takes 
action on their recommendations. 

Small hospitals may not be able to establish a program 
like this one, which is used in a 250-bed institution. But 
they can participate in regional hospital meetings for 
discussion of common problems. 

Nor is management assistance necessary for 
such a program. The administrator might refer his most 
pressing management problem to a of 
his best and most reliable employees. 


outside 


small committee 


Stabilizing Employees Through Training 
John Appleyard, Personnel Director, Armstrong Cork Co., 
Pensacola, Fla. — The supervisor is the administrator’s 
line of communication, and so must be an expert in com- 
munications. In selecting a supervisor, one must still look 
for technical training, of course, but ability to get along 
with people is increasingly important. A supervisor needs 
to be rather a jack-of-all-trades. 

What kind of training do supervisors need? They need 
a chance to discuss the problems in their own program, 
and they need knowledge of other departments. Cross- 
training is expensive and time-consuming, but it pays off. 

We give supervisors an opportunity to tell us what 
training they need. When they are the ones suggesting 
training, they approach the program with more enthu- 
siasm. 


Training Nursing Aides 

Mary E. York, Director of Nursing, Baptist Hospital, Pen- 
sacola, Fla. — Training of nursing aides can increase their 
interest in their job, give them more confidence and a 
greater sense of security, and make them more acceptable 
to other members of the medical team and to the patient. 
Factors determining the extent of the program are: extent 
of need, capabilities of those to be taught, and quality 
and amount of supervision available. 

There must be opportunity for growth and recognition, 
in performance and remuneration. 
cially important to the nursing aide, because she is the 
“low man on the totem pole. 
nition is to observe the milestones in her employment life 
—perhaps year of 
service. 

Basic training in routine nursing care requires about 
six months. Aides are rotated through the four major 
services—medical, surgical, pediatric, and obstetrical. At 
the end of six months aides who have given an acceptable 
performance are capped and given a certificate and a raise 
in salary. They are now ready for assignment, and per- 
haps further training in specialized work. 


Recognition is espe- 


One way of giving recog- 


by awarding sleeve bars for each 


Training Kitchen Helpers 

Elma L. Benton, Chief, Dietetic Service, VA Hospital, 
Birmingham, Ala. — Since from 12 to 14 percent of the 
hospital’s budget is set aside for dietetic service, a sound 
training program for employees is an economic invest- 
ment which will result in reduced turnover, increased pro- 
duction, less breakage, and other advantages. 

Training is the cheapest type of breaking in. The aver- 
age kitchen worker is more in need of on-the-job than 
classroom training. 

Shortly before our hospital opened, we started intensive 
on-the-job training with small groups. Classes were con- 
ducted by the dietitian and the cook, and question and 
answer sessions were held. Refresher courses are given 
periodically. 

The size of the institution affects the time and amount 
of training necessary. In the smaller hospital, employees 
probably will learn more quickly. 
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NEW! 


Catheters and Tubes 


of an Entirely New Compound 


New Smoothness, Strength and Long Life are an Aid to 
Easier Introduction, Better Fluid Flow and Lower Costs. 


| hese new Bardic Catheters and Tubes 
are made of a new vinyl compound espe- 
cially developed by the United States 
Catheter and Instrument Corp. They also 
are given a new heat-curing treatment at 
carefully controlled temperatures far 
higher than any encountered in auto- 
claving or boiling. 

Here are the resulting features that 
make these new Bardic items unlike any 
others. They have a glazed, glassy smooth 
surface inside and out. Each has the 
exactly correct pliability. Lumens are 
large because the walls, while thin, are 
unusually strong and of uniform thick- 
ness throughout. 

One important feature of the Bardic line 
is the uniformity of the funnels which are 
the same shape and size on all catheters 
and tubes irrespective of the size of the 
shaft. The funnel has been specifically de- 
signed to give an easy, perfect fit on a 
catheter tip syringe. 


Clinical use has demonstrated these im- 
portant advantages of the new Bardic 
Catheters and Tubes. 

I. They are easily introduced because 
of their smoothness and proper pliability. 

2. Fluid flow is aided by the large 
lumen, the inside smoothness and the 
large carefully formed eyes. 

3. They resist collapse when suction is 
applied because of their unusual wall 
strength. 

4. Cleaning and disinfecting is easy 
because of their glazed, non-porous sur- 
face. Cold solutions, such as Detergicide, 
may be used with a valuable saving in 
time and money. 

». Extreme tests of autoclaving and 
boiling have caused no marked change 
either in appearance or in usefulness. 

Long shelf-life is assured because they 
will not crack or become tacky due to 
oxidation, heat or light. 


NOTE THESE 
ECONOMICAL PRICES 


PER DOZ. 
1002 Bardic Nelaton 
Catheter, One Eye, 
Solid Tip. 8 to 30 $5.00 


1003 Bardic Robinson 
Catheter, Two Eyes, 
Hollow Tip. 8 to 32 $5.00 


1004 Bardic Rectal 
Tube, 20 inches long 
16 to 32 $6.50 


1007 Bardic DeLee 
Infant Tracheal 
Catheter. 8 to 16 $5.00 


1005 Bardic Levin Tube, 
Four Eyes, Opaque to 
X-Ray. 10 to 18 $11.50 


1006 Bardic Nasal Oxygen 
Tube. Complete with 
Nylon connector. 


10 to 16. $5.25 


ORDER FROM YOUR DEALER 


cr. BARD. inc. 


Summit. N. 


Distributors for United States Catheter and Instrument Corp, 
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for greater O.R. efficiency 
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SUB-STERILIZER ROOM PLANNING 


Mason Ovcaarina Root 


E-Arr 


F-Cansoy For 


in its advanced concept, now incorporates two 
important provisions that mean — 


unauthorized traffic being diverted from the 
surgery. 


ROCHESTER, 


minimal sterilizing facilities, adequate for all 
routine and emergency needs. 


We at Castle believe that every hospital adminis- 
trator, operating room supervisor and hospital 
architect will be vitally interested in this modern 
approach to sub-sterilizer room planning. Note the 
specimen blueprint of one of the world’s most pub- 
licized institutions . . . Castle equipped! 


Leseno 
A-SOLUTION WARMING CABINE T- 40 GaLL OW 


C-NOISO INSTRUMENT Wasnt CABINET 


Mason Room 


GT 


WILMOT CasTLe Co. 


STERILIZERS LIMITED TO ONLY 
3 ESSENTIAL UNITS 
@ Pressure Instrument Washer Sterilizer 


Washes instruments more thoroughly — faster. Sterilizes and 
dries instruments for immediate use or storage...all in g 


single operation within 10-12 minutes, 


@ Hi-Speed Emergency Sterilizer 
For routine sterilization or fast emergency service as 
the name implies. Soiled or contaminated instrument 
can be made bacteriologically safe in 5 minutes. 


@ Warming Cabinet 
Precision built for temperature control of flasked 
sterile water, parenteral solutions, blankets and 
other supplies normally sterilized in the Central 


Sterile Supply. 
WRITE TODAY for detailed information 


and benefit through our gratis Planning service 


WILMOT CASTLE COMPANY 
1174 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 
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BY LOUIS BLOCK, Dr. 


@® Budgeting for hospitals is relatively new. This mech- 
anism is not so widely accepted in the hospital field as its 
effectiveness merits. Administrators have shied away 
from the use of a budget because of problems involved 
in its preparation and because they lack conviction as to 
its necessity. This attitude is similar to past attitudes 
toward good accounting and business methods in hospitals. 
Hospital administrators have learned to use the balance 
sheet showing where they are at any given date; the 
“income and expense statement” which shows how they 
got there, and are now beginning to use “budget and budg- 
etary controls” to help them determine where they are 
going and how they are going to get there. Even the 
smallest hospital can benefit from a budget. There is defi- 
nite value in its preparation alone. The very act of thought- 
ful and intelligent consideration of the many factors which 
have affected hospital operation and the attempt to fore- 
see how they might affect ensuing years is valuable. 


BUDGET—ITS DEFINITION 
There are many definitions of a budget. These run the 
gamut from “a budget is a statement of anticipated in- 
come and contemplated expense” to more complex and 
detailed presentations. The following are but a few: 


1. A budget is an intelligently prepared estimate of 
future consideration. 
A budget is an estimate of proposed expenditures 
for a given period and the proposed means of finane- 
ing them. 
A budget is a statement of future management poli- 
cies and plans expressed in accounting terms. 
A budget is simply a plan of operation that has been 
agreed upon and approved for a definite future pe- 
riod. 
A budget is a financial statement outlining a plan 
of action. It is made up of estimates of future in- 
come and expense items broken down by time periods, 
accounting classifications, and organizational respon- 
sibilities. 

Realizing that these definitions are correct and _ perti- 
nent, a composite definition of a budget has been prepared. 
“A budget is an intelligently prepared estimate of pro- 
posed future expenditures for a given period and the pro- 
posed means of financing them which expresses in account- 
ing terms, management’s future policies and plans.” 


BUDGETS—PURPOSES AND ADVANTAGES 

The purpose of a budget is to assist management in the 
coordination of the selling, production, and administrative 
functions of an organization. In doing so it establishes 
the best course of operation and aids management in keep- 
ing to that course. Some of the more pertinent advantages 
to the hospital are: 
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Budget— 
Management 


Aid 


Types of budgets 


and how to use them 


Establishes a comprehensive financial program cov- 
ering all funds and activities. 

Acts as a working guide to the administration and 
control of finances, thereby assisting in orderly 
handling of financial matters and hospital opera- 
tions. 

Provides adequate and dependable means of financ- 
ing proposed expenditures. 

Establishes a definite objective with regard to 
operating performance. 

Indicates when and where changes must be made 
in current operations in order that the planned ob- 
jective of a balanced program may be realized. 
Formulates executive policies as to future opera- 
tions and promotes cooperation in acceptance of 
policies and execution of plans. 

Sets up current comparisons of actual performance 
in relation to budget appropriations. 

Places responsibility and authority for achieve- 
ment of each forecasted result. 

Provides means whereby the cooperation and sup- 
port of all department heads are obtained toward 
the accomplishment of a common goal. 
Distributes the planning function. 

Serves as an educational device. 

Represents coordinated group judgment, thereby 
reducing individual bias or prejudice to a minimum, 


KINDS OF BUDGETS 
There are two basic budget approaches—preparation of 
a static budget—one proposed from relatively fixed fig- 


ures, where rates and expenses can be quite accurately 
determined, and the flexible budget, sometimes called the 
sliding scale budget, which is one based on percentage of 
operation. 

Within the above framework there are four major budg- 
et types in use in hospitals: 

1. Operating Budget: 

This is made up of combined departmental income and 
expense budgets. It is the financial plan formulated as a 
guide to the hospital’s operation for the budget year. The 
word operating in this sense means all income and ex- 
pense relating to current operations, including income 
from patients, investment income, donations, and other 
supplementary income, and expenses such as salaries, sup- 
plies, interest, and so forth. 

Opinions differ as to which should be prepared first, 
the income or the expense budget. Actually each is de- 
pendent upon the other. 

The income budget develops forecasts for income from 
patients, endowments, community chests, and other mis- 
cellaneous sources. With respect to income from patients, 


(Continued on page 35) 
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TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
PROGRESSIVE HOSPITALS EVERYWHERE...USE 


FLEX-STRAWS 


e FLEXIBLE . e SANITARY e SAFE 
e DISPOSABLE NO STERILIZING NO BREAKAGE 


INITIAL COST 
THE ONLY COST 


COMFORT FOR USE IN bor 
and CHOOT and COLD LIQuUI 
SAFETY | 
forthe \ 

_ PATIENT \ 


FULLY 
PATENTED 


e UNWRAPPED 


e INDIVIDUALLY 
WRAPPED 


WRITE FOR SAMPLES, PRICES AND 
NAME OF YOUR NEAREST DISTRIBUTOR 


TORONTO e MONTREAL 
WINNIPEG CALGARY VANCOUVER 


FLEX-STRAW CO. = 4300 EUCLID AVE. « CLEVELAND 3, OHIO 


FLEX-STRAWS ARE THE CHOICE OF ECONOMY-WISE HOSPITALS 
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BUDGET—MANAGEMENT AID continued 


it is based on the forecast of patient days of care to be 
rendered by service and accommodation class. This must 
take into consideration curtailment or expansion of serv- 
ices. Income budget includes not only income from room 
service, but income from special services for both inpa- 
tients and outpatients as well. Both of these income group 
classifications are adjusted by reductions from gross earn- 
ings for allowances, collection losses, and other antici- 
pated deductions. In working out the income from patients, 
anticipated changes in rate structure must be considered. 

With income from endowments, any new legacies which 
might be settled during the year for which the budget is 
prepared should be considered. Information necessary for 
the determination of this income group is usually obtained 
from the investment folio. A list of all securities, show- 
ing interest rate and dividend experience, should be pre- 
pared. Advice of the treasurer of the hospital and banker 
members of the board should be sought in anticipating 
this source of income. 

Estimates of income from Community Chests are usu- 
ally made on the basis of past experiences with the par- 
ticular community chest. 

With respect to miscellaneous income, care should be 
taken to include discounts on purchases, salvage sale, and 
so forth. 

The expense budget develops forecasts for funds needed 
to provide the standard of care established by the hos- 
pital. Since the largest part of this budget is personnel, 
it should consider the plans for annual and merit in- 
creases, provision for vacation relief, sick time, temporary 
help for holidays, and accrual from unfilled positions. 
These estimates are usually based upon past experiences. 

2. Cash Budget: 

The cash budget reflects the amount of cash available 
for hospital salaries, supplies, expenses, and capital ex- 
penditures. Its purpose is to determine whether or not 
general fund cash will be available to finance operating 
expenses as well as capital needs. It is a_ projection, 
month by month, of anticipated cash receipts and disburse- 
ments, showing as of the close of each month the net 
amount of general fund cash available to finance current 
operations, payments for indebtedness, and capital expen- 
ditures. It may reveal cash available for other purposes, 
or it may indicate a deficit to be financed through some 
other medium. 


ALL CASH SOURCES INCLUDED 

This budget should include under receipts all sources 
of cash, such as anticipated collections from patients, in- 
terest on investments, contributions, transfers from spe- 
cial funds, and miscellaneous income from such activities 
as gift shop, concessions, and so forth. Under disburse- 
ments should be listed all types of cash expenditures for 
salaries, wages, supplies and expenses, interest payments, 
payments on mortgage principal, repayment of loans, and 
‘apital expenditures to be made during the budget year. 

A carefully prepared cash budget will reveal possible 
cash deficiencies as well as the month in which they will 
probably occur, thus allowing sufficient time for procure- 
ment of funds. This budget should show the balance at 
the beginning of the year, the anticipated income medi- 
fied by deductions, total cash, disbursements for operating 
expenses modified by inventory changes, payables, prepaid 
expense, accrued expense, disbursements for capital expen- 
ditures, and cash balance at the end of the year. It is 
recommended that depreciation be excluded unless it is 
funded. 
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3. Capital Expenditures Budget: 

This budget contains an estimate of funds to be ex- 
pended for equipment and buildings. Budgeting of capital 
expenditures should represent the long-range plans of the 
hospital for replacing equipment, purchasing new equip- 
ment, and replacing or purchasing other capital items. 

While capital expenditures do not affect the net oper- 
ating results they do have an effect on the hospital’s cash 
position. Because they involve large sums of money their 
effect may be devastating if not properly planned. 

4. Master Budget: 

This is a consolidation of the three preceding budgets 
and is the one usually submitted to the Board. It should 
contain a profit and loss statement (income-expense), an 
estimated balance sheet, cash budget, capital expenditures 
budget and such subsidiary budgets and details as insur- 
ance, tax schedule, utility schedule, institute and educa- 
tional detail, travel allowance, and contribution detail. 


BUDGET PHASES 


A budget cannot replace good management or judg- 
ment. It should be considered for what it is, namely, as a 
financial analysis, forecast, and plan. Each of these 
factors, analysis, forecast, and plan, is important in prep- 
aration of a budget. 

It is necessary to carefully analyze the hospital’s oper- 
ating history as a basis for budgeting, especially opera- 
tions of past and current years. Trends must be consid- 
ered as to costs, service loads, and other elements which 
make up the entire hospital program. 

From such analysis, it is necessary to project these 
elements in terms of anticipated future experience. The 
facts and statistics, when projected for the budget year, 
must be converted into financial figures. To do a good job 
of projecting requires all information available as to 
policies, changes in practices or procedures, and proposed 
increases or curtailment of services in any of the various 
departments of the hospital. The closest cooperation must 
be had from the executives and department heads. 

Although analysis and forecast are somewhat mechan- 
ical in nature, the phase of planning the budget constitutes 
an appraisal, interpretation, and use of the information 
thus developed by analysis and forecast to the best inter- 
ests of the hospital. Consideration, in the planning phase 
of budget preparation, should be given to alterations in 
the program, increases or reductions in costs, and ad- 
justments in rates. 

The combination of the three phases enumerated into a 
single document produces a budget. If used not only as a 
financial forecast but also as an administrative tool, it 
will have served its purpose of furnishing a measuring 
stick by which comparisons with the actual program can 
be made; will keep the governing board, administrative and 
department heads as well as all employees of the hospital 
aware of the financial activities of the hospital; act as an 
inspiration for all employees to avoid waste and unneces- 
sary expense and ever keep before the administrator an 
outline of financial activities as anticipated for the year, 


NEXT MONTH 


Dr. Block will discuss 


basic requisites for 


“BUDGET PREPARATION” 


for sustained 
contraction of the 


postpartum uterus 


rgotrate Maleate’ 


(Ergonovine Maleate, U.S.P., Lilly) 


helps prevent hemorrhage, 


lessens risk of infection 


IN 0.2-MG. (1/320-GRAIN) TABLETS 


DOSE: 1 or 2 tablets three to four times a day until 


the fourteenth day following delivery. 


IN 1-CC. AMPOULES CONTAINING 0.2 MG. (1/320 GRAIN ) 


DOSE: 0.2 to 0.4 mg. (1 to 2 cc.). 


LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, 
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Participating in the ceremonies at the recent annual meeting of the Dallas (Tex.) Hospital 
Council were (I. to r.): A. R. Davis, chairman of the board, Dallas City-County Hospital; 
Dr. Clark G. Kuebler, president, Ripon College, Ripon, Wis., guest speaker; and Bolton 
Boone, administrator, Methodist Hospital, and president, Dallas Hospital Council. Honored 
guests at the meeting were the 147 members of the governing boards of hospitals within 
the council. In conjunction with the meeting the council published a 28-page illustrated 
brochure dedicated to the services of the 14 member hospitals. 


Join Forces to Combat TB 
Among City’s Homeless 

New York City’s Departments of 
Health, Hospitals and Welfare have 
joined forees to discover and treat 
tuberculosis among the city’s hun- 
dreds of homeless drifters. 

Of 1,820 vagrants screened +o far, 
at least 85 cases of advanced TB have 
been discovered and 25 of these have 
been hospitalized, according to Dr. 
Leona Baumgartner, Commissioner of 
Health. 

Labeling 


these men “a walking 
source of infection to the whole com- 
munity,” she said they constitute the 
most difficult problem in controlling 
the disease, since their mode of living 
makes it difficult to follow through 
with necessary services and hospitali- 
zation. 


Hospital Course Teaches 
Supervisory Technics 

Decatur and Macon County Hospital, 
Decatur, Ill., has introduced a 16- 
week course on “Technics of Super- 
vision” for training of its supervisory 
personnel. 

The 16 sessions, each two hours 
long, are conducted by Terry W. Ed- 
wards, lecturer in industrial manage- 
Illinois 
Extension Division. Students are the 


ment for the University of 
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hospital’s 30 supervisors, ranging 
Pullen, 


Jr., through the various department 


from Administrator Leon C. 


heads and their assistants to the in 
stitution’s eight head nurses. 

One of the first Illinois private hos 
pitals to set up such a course, Decatut 
and Macon County Hospital has ap- 
pointed a committee to study setting 
up a program of its own to carry on 
after the current extension course is 
completed. 


Babies Born Through New Type 
Of Artificial Insemination 
Infants have been born to three moth- 


ers impregnated with stored froze) 
Bunge, 
M.D., University of Iowa urologist. 


semen, according to R. G. 


They are the first instances of im- 
pregnation through this type of art 
ficial insemination. 

The infants, born to women who 
had failed to achieve motherhood 
marriage, were presumed to be nor- 
learned from 


mal, it was other 


sources. 


Electronic ‘Heart’ Saves 
Patient's Life 

An electronic ‘heart’ has been 
successfully to save a patient’ 
during delicate heart surgery. 


unit, similar in size and shape 


spinet piano, performed the work of 
the patient’s heart and lungs for 26 
minutes while surgeons did repai 
work on the real heart. 

The device contains four electronic 
controlling and recording instruments 
maintain con- 


which automatically 


stant temperature at the patient’s 
normal level. They balance the flow 
of oxygen and carbon dioxide and 
regulate the blood supply. 

As the patient’s blood passes 
through the machine, oxygen is 
released 
“lung,” removing the carbon di- 
oxide. Then the purified blood 
is squeezed back into the pa- 
tient’s arteries. 

The mechanical heart-lung was con- 
ceived by John H. Gibbon, Jr., M.D., 
Jefferson 
Philadel- 


from mechanical 


professor of surgery at 


Medical 
phia. 


College Hospital, 


Health Groups Insist 
Polio Virus Is Safe 
A charge by Walter Winchell that 
batches of the new vaccine for polio 
had been found to contain live polio 
viruses and hence constituted a dan- 
ger, was hastily clarified by organiza- 
tions sponsoring use of the vaccine. 
Mr. Winchell charged, via nation- 
wide radio-TV, that some of the vac- 
cine contained live; not dead, viruses 
and “may be a killer.” 
for the United States Public Health 


Service has replied that batches con- 


A spokesman 


taining the live virus had indeed been 
discovered but would never reach the 
public. 
He said each batch is tested 
in three separate laboratories 
for the specific purpose of 
screening out those containing 
live viruses. It was in the 
course of these tests that the 
vaccine in question was discov- 
ered. 

The Public Health Service’s insist- 
ence that the vaccine is safe was sec- 
onded by the National Foundation 
Infantile Paralysis and leading phat 
maceutical houses responsible for its 


manufacture. 


Transplanted Kidney Has 
Record Survival 
A human kidney that lived and fune 
tioned for five months after being 
transplanted to the patient’s thigh, is 
believed to have established a record 
survival for that type of surgery, ac- 
cording to the annual report of Pete 
Bent Brigham Hospital, Boston. 
The transplanted kidney was 
functioning normally when the pa- 
tient, a doctor, died from heart failure 
brought about by a pre-existent high 


blood pressure. 
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@ A section for the interests of the obstetrical nursing staff 


the time of birth and shares in its care almost as com- 
pletely as the mother does. 

So far we have had only a few patients return to have 
a second baby under our system, because we have been 
open only a year. But the small number of returnees 
were exceedingly pleased with their original experience 
and wanted to repeat it in this department. We hope at 
some future date to have definite statistics to prove what 
percentage of patients really prefer the new method. 

The obstetricians are very much in favor of the method, 


“Living-in” Program Saves Nursing Time and Effort 


By Z. Barbara Brown, R.N. 
Supervisor, Obstetrical Department, Kaiser Foundation Hospital, Los Angeles 


FTER a year of the “living-in” program at this Kaiser 
Foundation Hospital, we are convinced it is here to 
stay. 

Patients, doctors, and nurses like it, and the resulting 
Savings in nurses’ time and effort make it practical as 
well as emotionally satisfying. 

“Living-in” provides an easy solution to “rooming-in” 
in the maternity section. The baby is kept in a bassinet- 
equipped steel drawer that shuts between the mother’s 
room and the nursery. Baby-care supplies are in the 
drawer. Automatic corridor lights show the nurse whether 
the baby is in her care or the mother’s. 

The last criticism that could possibly be made of our 
method for caring for mother and baby is that it is an 
impersonal one, despite doubts voiced by casual observers 
who have not worked with the method. Mothers are re- 
ceiving more personal nursing care than ever before. They 
are merely sharing some of it with their baby, which 
pleases them and assists them and gives us all a feeling 
that we are working together. 

I feel that before many years have passed most hospitals 
will have units such as ours, and that in the long run the 
units will result in better, happier babies, happier and 
more confident mothers, and better educated nurses. Some 
hospitals may, of course, retain the old-fashioned type of 
unit for those who wish it. 

More than 1,700 babies have been delivered during our 
first 12 months. We have been busy, yet anyone passing 
through our corriders does not get the impression of hurry 
or confusion. The physical structure has eliminated in 
practice most of the waste of time and effort usual in 
some hospitals. 

One of the biggest problems at the beginning of the 
use of our new facilities was that of either finding nurses 
who had enough imagination to see the values in the new 
method or who were still young enough to want to adjust 
to new methods. As far as [ can tell, nurses who have 
worked with the method are enthusiastic and would not 
care to go back to the other way. 

We have educated many nurses outside our staff by 
letting them see how it is done here, and we have done 
our share of teaching students. Although we do not have 
students here, many groups of them have toured the build- 
ing. In talking with them we have been able to put across 
our good ideas, and I feel that what they have seen here 
will influence them to establish similar units in hospitals 
in which they work. 

Well over 80 percent of the mothers are extremely en- 
thusiastic. They like the set-up of the floor and are par- 
ticularly thrilled with being able to see the child whenever 
they wish, which is of course an innovation in a maternity 
department. 

Moreover, the father, who was once the forgotten man, 
is coming into his own. At last he knows his baby from 


and so are most of the pediatricians. A few of them 
would perhaps prefer, for their own convenience, to use 
the old system, under which they could see all the babies 
at one time in the nursery, but I cannot think of more 
than one or two who feel this way. 

Finally, but certainly not least important, the babies 
seem happier. For the most part, crying is definitely less 
when the baby is with the mother. The baby seems to 
know that the mother is closer, From my observations, 
breast-feeding is more common and more successful when 
the baby is near the mother and can eat when it wishes 
to eat rather than when the baby is brought out for feed- 
ing at specific times. 

The saving of the nurse’s time and effort made possible 


Keeping the mother and newbcrn baby closer to- 
gether is one of the many innovations in the 
Center. Maternity rooms have individual nurseries 
behind each bed. The bassinet is pulled by the 
mother to her bedside from the wall separating 
her room from the nursery where a nurse is in 
attendance. 
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gives the nurse a greater opportunity to do actual teach- 
ing and nursing for the mother and the baby. She has 
her own section which is her responsibility, and knowledge 
of her responsibility encourages her to do more intensive 
teaching. She is more interested in the floor as a whole. 
As she goes along the corridor, she is questioned by moth- 
ers whom she passes in other sections, and she tries to 
answer their queries. So she watches the progress of 
other mothers and helps with their care. 

Since many routine nursing duties have been done away 
with entirely, the nurse has more time to spend with the 
mother discussing care of the baby and cf the mother. 

Even if the method merely resulted in satisfied mothers, 
babies, nurses, and doctors, it would be worthwhile. But 
it has also effected savings in labor costs. The equipment 
has, of course, played a large part in this reduction. With 
the baby’s nursery attached to the mother’s room and the 
mother participating in the infant’s care, the large nur- 
sery staff once kept is not necessary. 

The possible increase in linen and formula costs are 
outweighed by the decrease in personnel costs. These in- 
creases are due partly to the nurse’s teaching and partly 
to the mother’s inexperience. The mother often feels thai 
when the baby cries it must need something. Therefore 
she feeds it when it isn’t hungry, or she wraps it more 
warmly than necessary. I think these costs can and will 
be controlled with improved teaching on our part. The 


fact that costs have come down in the last month proves 


that we are using less material now that the mothers are 
beginning to understand that they have a share in the 
proper use of our equipment. 

Education—of nurses and the publie—will bring about 
increased acceptance and ever smoother functioning of 
our method. As new patients come in contact with those 
who have had experience with “living-in,” we feel that 
there will be an increased desire for babies and mothers 
to be together, and as nurses have more experience with 
the method, they will develop a deeper interest because of 
their greater knowledge. 
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The central corridor on one of the floors is re- 
stricted to physicians, nurses, and other hospital 
personnel and is exclusively a work corridor. Visi- 
tors are routed through other corridors, thereby 
eliminating hospital traffic congestion. Decentral- 
ized nurses’ tations (left and right foreground) 
permit faster and more personal medical care to 
patients and cut nurses’ walking to one-seventh 
that of conventional floor plans. 


Solariums and sun porches make convalescence 
more pleasant. New mothers enjoy a combination co 
of these two features in the maternity section, 
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By David H. Tarlow, C.P.A. 


Q. Should hospital patients be charged for medical 
treatment of minor nature such as barbiturates, routine 
drugs, and dressings, or would the additional bookkeeping 
involved offset the advantages of the income received? 


A. This problem has been recognized for some time, 
and we can advise you that a cost study has recently been 
completed in a 250-bed hospital covering the stated sub- 
ject. As a result thereof, it was found that on an actual 
time-salary basis, i.e., recording the requisition or charge 
by the floor nurse and posting of the charge by the ac- 
counts receivable clerk to the patient’s account card in 
the accounting office, an average cost of 14 cents to the 
hospital prevailed exclusive of the cost for printing and 
stationery involved in the transaction. 

Therefore, if the charge for the drug or medication was 
less than the cost, the result is obvious. To counteract 
this trend, an average was established and corresponding 
adjustments were made in the room rates to cover costs 


of routine medications. 


Q. For the purpose of computing costs, is it necessary 
to maintain a cierk in the maintenance department to 
allocate direct costs to specific wards or departments, or 
is it sufficient to allocate maintenance on the basis of 
space, inasmuch as all maintenance is eventually allocated 
to the patient? 


A. We recommend the United Hospital Fund formula for 
cost determination. Under this system maintenance ex- 
penses are allocated on the basis of area after giving 
effect to direct weightings and adjustments where possible. 

With respect to the statement that “all maintenance is 
eventually allocated to the patient” you may find some 
administrative assistance in determining the costs of serv- 
ice areas as well as the cost of patient accommodated, i. e. 

Private 
Semi-private 

Ward 

Outpatient 
Emergency 

Private ambulatory. 

For example, if laboratory and x-ray services are given 
to an outpatient or private ambulatory patient, you must 
first learn the expenses of the service departments before 
you can determine the cost of services rendered to such 
patients. The best method available, to our knowledge, 
is the preliminary and final apportionment routine ad- 
vocated by the United Hospital Fund. 
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Q. What is the correct manner for handling “allowances” 
on charges for services to hospital employees where an 
allowance from the regular rate applies? 


A. It is good public relations and personnel practices 
to learn the allowances from established charges given 
to hospital employees. Therefore, we suggest that allow- 
ances granted to hospital employees be recorded in a spe- 
cial account, separate and apart from allowances granted 
to other patients, i. e., Dr. Allowances—Hospital Em- 
ployees. Cr. Accounts Receivable 

If the administration wishes, this account may be set up 
on a Boston Ledger sheet and further analyzed as to type 
of accommodation rendered to the hospital employee. 


Q. In actual practice is insurance charged to insurance 
expense and then transferred to prepaid insurance as to 
unexpired amount ? 


A. Where records are maintained on an accrual basis 
a monthly journal entry is usually set up charging in- 
surance expense and crediting the prepaid account based 
on the prior year’s coverage. In view of this procedure, 
insurance purchased would therefore be charged to the 
asset account. 


Q. What is the proper way to handle donated services? 
How is this established? 


A. Donated services reflect the value of full-time em- 
ployees, usually members of the clergy, who are not re- 
imbursed for services rendered. The evaluation of such 
services is usually established by determining the market 
value of comparable positions in the local area. 

It is to be noted that payments made for the account 
of such persons should be shown as an offset against the 
donated services credit. The bookkeeping entry may be 
set up as follows: 
$300.00 
Dietary Salaries 250.00 


Dr. Administrative Salaries 


Nursing Salaries 250.00 
Housekeeping Salaries 150.00 
Cr. Donated Services $950.00 
To record the value ov donated services for the month 
-for the following officers. (List names and 
duties of individuals.) 


Q. Our building was donated—value not known to us, and 
was set up on the books at $1.00. Would you suggest using 
some reasonable or determined figure for depreciation 


purposes? Money for an appraisal is not available. 


A. With respect to your latter sentence, we have found 


that insurance companies will prepare appraisals at no 
charge to the hospital client. If this step is not convenient 
in your instance, you might contact the architect and 
establish replacement value on a cube basis. Once these 
facts have been established the rate of depreciation can 
be determined by your board. 


Q. Are the expenses for dishwashing put in the dietary 
account or the housekeeping account? 


A. Dishwashing employees, as a rule, are part of the 
dietary department; as such, their salaries belong in the 
dietary department expense account. If, in your case, 
such employees have dual functions, it is suggested that 
the time devoted to the dietary department be determined 
and appropriate journal entry made to transfer the ap- 
plicable expense to the dietary department. 
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Great Baby Incubators 


ARMSTRONG 


Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 


DELUXE H-H| (Hand-Hole Type) INCUBATOR 


ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 


i SAFE in the delivery room. SAFE in the surgery. SAFE for 


asceptic transportation of infants from delivery room to nursery. 


| 3 ARMSTRONG X-4 (Nursery Type) INCUBATOR 


The original Armstrong baby incubator designed for safety, 


’ reliability, simplicity of operation, low operating cost and low 


‘ cs initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 


ever to be tested and approved by Underwriters’ Laboratories 


and is still the low-cost Baby Incubator of choice for 


general nursery use. 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


*Scale’not furnished as standard equipment since one scale will 
serve several incubators. Can be supplied as an accessory. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto * Montreal * Winnipeg * Calgary * Vancouver 
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An effective 
preferred surface 
anesthetic 


Nupercainal is widely 
favored because of 
its effectiveness 

for relief of pain: 


IN OBSTETRICS 
hemorrhoids, pruritus ani, 
fissured nipples and episiotomy 


IN SURGERY 

dressings 

IN OPHTHALMOLOGY 

corneal and conjunctival pain 


IN PROCTOLOGY 

fissures in ano, hemorrhoids, 
pruritus ani 

To meet the needs of practice— 
three useful forms: 

NUPERCAINAL OINTMENT 

(1% Nunercaine base in lanolin 
and petrolatum base) 
NUPERCAINAL CREAM 

(0.5% in water-washable base) 
NUPERCAINAL OPHTHALMIC 

OINTMENT 

(0.5% Nupercaine base in white 
petrolatum) 


Summit, N. J. 
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READER recently wrote as follows: “We have had a 
great deal of difficulty and law suits in the past over 
collecting hospital bills from husbands who refused to 
pay their wives’ hospital bills. Can you supply us with 
a good rule, advice, or explanation so that we can know 
whether or not a husband can be compelled to pay his 
wife’s hospital bill. A detailed explanation in this respect 
will be welcomed by all readers of HOSPITAL TOPICS, 
I am certain.” 

I located a higher court case decided only a few weeks 
ago which answers these questions in considerable detail. 
I shall review this important decision. 

First, I shall explain that if a husband and wife are 
not separated and the wife leaves no estate, the husband 
is liable for payment of her hospital bills unless the testi- 
mony shows that the hospital officials agreed to accept pay- 
ment from some other source or person. Of course, a hos- 
pital has a choice of collecting the wife’s hospital expenses 
from the husband, or the hospital may relieve the husband 
from payment by accepting payment from another person. 

Now, let us assume that the wife has money or a valu- 
able estate. A majority of state laws provide that the 
wife is liable for her hospital expenses if the husband 
refuses payment. 

Now, let us assume that the husband and wife were 
not living together when the wife entered the hospital. 
The question is: Who then is liable for the hospital ex- 
penses of the wife? We shall review the cause and out- 
come of this new decision to learn the answer to this 
question. 

For example, in De Marzo vs. Vena, 111 N. E. (2d) 
797, it was shown a husband had lived apart and sevarated 
from his wife for several years. A suit was filed against 
the husband to collect her hospital and funeral expenses. 
During the trial the husband proved that previous to her 
death a court had entered a decree that he was separated 
from his wife, 

Although the lower court held the husband bound to 
pay his deceased wife’s expenses, the higher court reversed 
the verdict, and said: 

“We are of the opinion that if, when the debt which 
is the basis of this action was incurred the defendant 
(husband) was living apart from his wife for justifiable 
cause because of a decree, he had a defense to this action. 
We believe that although, after a decree the parties still 
remain husband and wife, the incidents which constitute 
the marriage are so changed that the relationship which 
remains is substantially different from that ordinarily 
indicated by the term marriage.” 

For comparison, see Malden Hospital vs. Murdock, 218 
Mass. 73, 105 N. E. 457. This court clearly held that 
under ordinary circumstances if a husband merely lives 
apart from his wife, he is liable for payment of her debts 
arising from necessaries as hospital expenses, food, 
clothing, etc. However, this court held that this husband 
was not liable because by a court’s decree the wife was 
receiving money monthly from the husband for her sup- 
port. 

And again in Welker vs. Welker, 92 N. E. (2d) 373, the 
higher court explained that one of the principal purposes 
of a decree of alimony is to compel a husband to furnish 
support to his abandoned wife. It also furnishes a method 
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Review of Hospital Law Suits 


By Leo Parker, Attorney at Law 


by which the husband may secure an adjudication as to 
his status as an abandoned husband, and freedom from 
the claims of hospitals for debts incurred by her after 
the separation, 


$17,000 DAMAGES 


A reader asked this question: ““‘What amount of damages 
usually is allowable and approved by a higher court for 
injuries?” A comprehensive knowledge of this law will 
assist hospital officials to decide whether or not it is ad- 
visable to compromise and pay off an injured person with- 
out going into court. 

The answer to this question depends upon the judgment 
of a jury, and subsequent approval of a higher court. 

For example, in National Homeopathic Hospital vs. 
Hord, 204 Fed. (2d) 397, a suit was filed against the 
Homeopathic Hospital for death of newborn infant, as 
result of blow on head suffered in fall of infant through 
a hole in delivery table at time of the birth. The jury, 
from the evidence, decided that the hospital (employees) 
had been negligent in connection with the fall of the child 
and held the hospital liable in $17,000 damages. The 
higher court approved the verdict, saying: 

“Tf in a particular case the verdict is deemed excessive 
the United States Court of Appeals on appeal of the 
cause, may order a reduction of the verdict. The amount 
of the verdict here ($17,900) is not so extreme as to 
cause us to act of our own motion.” 

For comparison see Enyart vs. Santa, 241 S. W. (2d) 
268. Here it was shown that a woman 72 years old sus- 
tained ordinary head and back injuries. She now lies 
down some part of each day, but is able to walk about 
her home and on the streets. The higher court awarded 
her $15,000 damages. 

Also, see the late case of Summa vs. Morgan Co., 165 
S. W. (2d) 390, Here the injured person was 72 years 
of age with an expectancy of only seven to eight years. 
The higher court allowed her $17,500 damages for an 
ordinary injury. 

In both these latter cases the injured persons were 
relatively aged, The life expectancy of the injured person 
is an important factor when determining the amount of 
allowable damages. If the injured person is young, and 
his life expectancy is many years, the damage allowances, 
in consideration of the devaluated dollar, sometimes may 
appear to be abnormally high. 

For example, in Trowbridge vs. Abrasive Co., 190 Fed. 


f age when he 


(2d) 825, one Trowbridge was 44 years ¢ 
was seriously injured. The testimony showed that Trow- 
bridge was permanently and totally disabled and was 
hospitalized for 14 months suffering extreme pain. The 
jury originally awarded him $150,000 damages, but finally 
“reduced” the damage allowance to $126,000. The higher 
court approved the verdict, saying: 

“We need not decide whether the verdict is excessive, 
for this court will not substitute its judgment for that 
of the jury or the trial court. A careful study of the 
evidence of damages in the record has failed to convince 
us that this verdict was so grossly excessive as to justify 
reversal on this ground.” 

For the benefit of readers who may desire to formulate 


(Continued on page 45) 
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cyclo-flush) 


électromatically Supervises 
Bedpan Technique. 


For further information 
Write to Dept. HC-1] 


AMERICAN STERILIZER COMPANY 
Pennsylvania 
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HOSPITAL LAW SUITS continued 


a dependable rule for compromising law suits, rather than 
going into the courts, I shall briefly review a few late 
leading higher court damage allowances. 

In Greenberg, 48 Atl. (2d) 389, a woman sustained an 
injury which necessitated amputation of both legs below 
the knees, She was 55 years of age. The jury awarded 
her $50,000 damages. Also, the jury awarded the husband 
$35,000 damages for cost and trouble of her care. and 
loss of her services. The higher court approved the total 
verdict for $85,000 damages. 

In Baltimore, 68 N. E. (2d) 159, the higher court 
awarded $75,000 damages to a man who had earned $285 
a month, for loss of both legs below the knees. The 
higher court approved the verdict. 

In Malone, 156 Fed. (2d) 422, $35,000 damages were 
held valid to a man 38 years old who had earned $100 
a month and sustained injuries requiring amputation of 
his left leg above the knee. 

In Trehorn, 155 Fed. (2d) 202, $10,000 damages were 
allowed for ordinary back and foot injuries. 

In Pennsylvania, 65 Fed. Supp. 651, the court allowed 
$34,500 damages to a person whose injuries consisted of 
permanent injuries which prevented him from doing his 
regular work. 

According to a recent higher court a $65,000 damages 
is reasonable allowance for injuries to a small child. 

For illustration, in Lindroth vs. Walgreen, 87 N. E. (2d) 
308, the testimony showed that a child was _ seriously 
burned, but not permanently disabled. 

In subsequent litigation the higher court held the mother 
of the child entitled to recover $65,000 damages. 


WIFE DESERTS HUSBAND 

Another well-settled point of law is that although no 
separation decree has been rendered by a court, if the 
husband is living apart from his wife for justifiable cause 
or if she had deserted him, he is not responsible nor re- 
quired to pay for her hospital bills, necessaries, or funeral 
expenses. See Alley vs. Winn, 134 Mass. 77. This court 


said: 
“Where the wife, without justifiable cause, abandons 
her husband, or where... he is justified in withdrawing 


from her society, she does not carry his credit with her.” 

And again in Foss vs. Hartwell, 46 N. E. 411, it was 
said: 

“Under some circumstances, where a man and wife are 
living apart, it may be that the man may be liable for 
the wife’s support ... This is undoubtedly true where 
the wife leaves for a justifiable cause ... But he is not 
liable where she leaves without justifiable cause.” 


CITY LIABLE 

Modern higher courts consistently hold that if a tran- 
sient person suddenly taken sick or lame, or otherwise 
disabled, is sent or taken from the town to another town 
for the purpose of entering a hospital, the town from 
which such transient person was sent or taken to such 
hospital must pay the transient person’s hospital bill. 

For illustration, in Mary Fletcher Hospital vs. City of 
Barre, 94 Atl. (2d) 226, it was shown that the Mary 
Fletcher Hospital sued a city for expenses incurred in 
the care and treatment of a transient person sent to the 
hospital by authorities of a city situated in close proximity 
to the hospital. The higher court held the city liable, 
holding: 

“There was evidence that the transient had been brought 
from the city to another city for the purpose of entering 
the hospital.” 
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This APPROVED vaporizer 
every desirable feature for 


treatment of respiratory ailments. 
It is giving eminently satisfactory 
service in hundreds of hospitals. It 3g 
is automatic. It is simple to operate. : 


IMMEDIATE 
SHIPMENT 


Order from your dealer; if not available order direct from 


SANIT-ALL PROD 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


VAPORIZER is APPROVED 


‘VAPOR-ALL’ 
VAPORIZERS 


Automatic Electric Cut-Off 
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HOSPITAL MODEL EV24 
Runs 12 Hours 
$19.95 
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., . items of interest for the hospital staff. For full manufae- 
turer’s information on products, write to the Buyer’s Guide Edi- 
tor, HOSPITAL TOPICS, 30 W. Washington St., Chicago 2, 
Ill., or use the handy postpaid reply card facing page 48. 


560. Dual Purpose Easy Chair 


New dual purpose easy chair has an adjustable back. 
When back is upright, it serves as a chair for patient 
and visitor use. When back is adjusted to a reclining 
position with ottoman, the chair provides comfortable 
sleeping service for attendant or relative. This plastic- 
covered chair has reversible innerspring seat, back cush- 
ions, and removable seat cushion retainer. Hard Mfg, Co. 


562. Witch 
Hazel Dress- 
ing Pads 


Tucks, made of 
soft flannel, pre- 
moistened with 
witch hazel and 
glycerin, can be 
used as a_ post- 
operative dress- 
ing after episiot- 
omy, hemorrhoidectomy, and similar anorectal surgery, or 
for cleansing in routine convalescent care and as a sub- 
titute for toilet paper. Can be used as wipes when making 
diaper changes. Fuller Pharmaceutical Co. 
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561 Oxygen Facepiece 


Disposable plastic Mix-O-Mask is designed to fit most 
faces. Reservoir bag is slightly larger to maintain ade- 
quate supply of oxygen and air. The inspiratory valve, 
expiratory valve, and emergency air intake valve are all 
positive acting. Plastic mixing venturi device operates as 
follows: As oxygen flows through it, air is sucked into 
the oxygen stream. O. E. M. Corp. 


563. Adjustable 
Instrument Table 


Large removable 
tray on this sturdy 
stainless steel Mayo- 
type instrument ta- 
ble is adjustable in 
height from 38” to 
64”. Automatically 
locks at desired 
height. Adjustment 
is made by depress- 
ing foot lever at the 
base and moving 
tray with hand. 
American Hospital 
Supply Corp. 


564. New Premature Nipple 


New Petite Nipple for premature feeders is suited to 
the large-mouth bottle and is completely interchangeable 
with Seamless’ regular Eveready nipples, Available either 
with cross-cut incision or regularly punched. Seamless 
Rubber Co. 


565. Disposable 
Catheter Clamp 


The Disposable V-Clip Catheter 
Clamp effects, without damage, a 
leak-proof, non-slip shut-off of the 
inflation channel of balloon cathe- 
ters. Low in cost. United Surgical 
Supplies Co. 
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567. Mattress 
Cover 


Tomac Nylonite 
Mattress Covers 
made of nylon- 
cloth-inserted and 
and coated with 
a special rubber 
resin compound 
are safe in all 
kinds of steriliz- 
ing technics. Won’t support a flame. Unaffected by oil, 
urine, or phenol. Won’t harden, stiffen, tear, or “draw.” 
Tailored with contour corners, all seams are triple-stitched. 
American Hospital Supply Corp. 


566. Autoclaving Wrapper 


Disposable autoclaving wrapper for bandages, gloves, 
glassware, or anything to be sterilized and kept sterile im 
storage is available in 15 x 20 sheets. Low-priced. Robert 
Busse & Co., Ine. 


500. Washer- 
Extractor-Dryer 


Performs a!l laundry 
operations entirely 
automatically with 
one loading of the 
clothes and one set- 
ting of the dials. 
Laundry unit soaks, 
washes, extracts, 
and shakes out 
ready for ironing, 40 
pounds of clothing 
...or soaks, washes, 
extracts, and fluff- 
dries 25 pounds of 
clothing. Telecoin 
Corp. 


568. Disposable Toilet Sheath 


New transparent plastic sheath elim- 
inates odor problems, being disposed 
directly into the toilet bowl. User’s 
hands remain clean during the rou- 
tine which is shortened through the 
elimination of sheath scrubbing. 
United Surgical Supplies Co. 


UNITED 
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504. Electrosurgical Unit 

Unit incorporates an automatic transformer for control- 
ling the incoming line voltage, regulating it in such a way 
as to produce maximum cutting and coagulating for effi- 
ciency. Power output on the vacuum tube cutting current 
end of the spark gap coagulating current has been sub- 
stantially increased to give maximum efficiency in cutting 
and coagulating without excessive destruction of tissue or 
damage to instruments. American Cystoscope Makers, Inc. 


545. Portable 
Cafeteria 
Counter 


The three units 
include a two-pan 
steam table, a 
plain top section 
and a cold pan 
unit complete 
with 
“sneeze” guards 
and other food 


glass 


protective acces- 

sories standard in 

cafeteria service. 

All necessary 

electrical outlets 

and plugs, along with an eight-foot line cord, are provided. 
Hot food wells are thermostatically and individually con- 
trolled. The portable counter can be made into any ar- 
rangement or length desired simply by adding or taking 
away standard Silvercraft units. Silvercraft. 


494. Instrument Storage Rac 


Easily mounted in any instrument, storage, or wall cab- 
inet—or on any wall—the new Adjust-Rak is handy and 
time-saving for sorting and storage of surgical instru- 
ments. Individual, sturdy, non-slip Adjust-Rak hangers 
are easily hooked on—lifted off—spaced as needed—along 
the rigid steel bar mount. May be made in any length. 
Low cost. V. Mueller & Co. 


(Continued on newt page) 
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continued 


526. Transparency 
illuminator 


Illuminator features par- 


ticularly rigid spectral 556. 

and luminance character- Surg-A-Cap 
istics. Made of deep Fits any head 
drawn, high impact, Sty- size, simple to 
ron Plastic sheet with put on. Can be 
white translucent Plexi- used with any 
glass and a special blue hair style, long 
glass filter for proper or short, without 
color correction. Can be crushing — covers 
used for viewing all size hair completely. 
color transparencies up to Maximum §venti- 
and including 8 x 10 in. lation as it cov- 
Eastman Kodak Co. ers. Light and 


comfortable. Ab- 


411. Metal Work sorbs and evapo- 
Aluminum and bronze tablets, signs, door plates, letters rates perspira- 
and numerals. Aluminum, bronze and stainless steel doors tion, avoids drip- 
and entrances. Aluminum, bronze and stainless steel rail- ping. D’Armigene 


ings and grilles. Newman Brothers, Inc. Originals. 


1178. Patient Restraint 


Jayne Bryant Safety Check Blanket for restraining con- 
fused, excitable, or violent patients, provides absolute se- 
curity, yet permits maximum comfort and freedom of 
movement. Made of sanforized canvas, launders easily. 
Ties securely to the movable frame of the hospital bed 
by ropes which pass through grommets spaced at eight- 
inch intervals. A 75-inch zipper opens down the center 
for quick and easy access to patient, Additional zipper 
openings at sides give further accessibility. Two openings 
permit patient’s arms to be free when desirable. Jayne 
Bryant Safety Check Blanket. 


470. Heavy Duty Bath Mat 


The new Rubbermaid heavy duty bath mat, manufactured 
of heavy duty material for longer wear, has giant vacuum 
cups that grip the bottom of the tub securely to insure 
safe footing and prevent skids. The Wooster Rubber Co. 


358. Surgical Sponge 

Cel-O-Sorb, a new, improved surgical sponge, is made 
from specially developed cellulose that the manufacturer 
claims will absorb up to 1000 percent its weight in blood 
almost instantaneously. Soft texture is gentle to tissue. 
Distinctive radio-opaque pattern throughout sponge pro- 
vides positive x-ray identification. Single-ply design pre- 
cludes possibility of unfolding and exposure of frayable 
edges. Economical. O-Cel-O, Division of General Mills, Inc. 


€ 


457. Conductive Floor Coating 


Elimstat, a spark-proof composition, produces a conduc- 
tive surface that safely disperses dangerous static cur- 
rents. Although it is not a paint, it is easily applied to 
floors with a paint brush or applicator. Two coats (al- 
lowing drying time between) are adequate for most floors. 
Low cost. Complies with requirements of N.F.P.A. Code 
No. 56. Walter G. Legge Co., Inc. 


(Continued on page 49) 
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Wash your hands as often 
as you must... do it without the 
irritation of chafed and rough- 
ened skin when you use Germa- 
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scrub with brush and germicidal 
rinse. 
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569. X-Ray Table Pad and Pillow 


Pad and pillow unit is designed to make the patient com- 
fortable and relaxed during a session on the x-ray table. 
Helps eliminate blurs caused by the movement due to dis- 
comfort. Low opacity of the pad means no change in 
w-ray technic is necessary. Pad and pillow are attached, 
and the pillow can be dropped out of the way during head 
radiography. They are covered with a tough vinyl plastic 
which can be washed and sterilized. General Electric. 


415. Cubicle Screen 

Once the supporting Polecat is adjusted to ceiling height, 
the nurse can spring it in and out of position with one 
hand. A rigid six-foot screen is ready in a few seconds 
by raising the curtain boom, attaching the stainless steel 
halyard, and whisking the curtain across the boom. Height 
of the curtain is easily adjustable. Lightweight. Is not 
fastened to wall or bed. Polecats, Inc. 


570. 
Disposable 
Bed Pan Cover 
Pan-Drapes are 
made of a_ spe- 
cially embossed 
cellulose material 
that drapes the 
bed pan complete- 
ly and clings to it 
like cloth. Highly 
absorbent and 
easily flushed 
away. Contained 
in a convenient 
dispenser. Insti- 
tutional Products 
Corp. 
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557. Surgical 
Arm Prop 
Arm Prop has been specially designed to solve the prob- 
lem of giving blood and administering anesthetic during 
an operation while the patient is lying on his side. Ad- 
justable, can be used with any size patient. Body weight 
of the patient holds the prop in position, it requires no 
other fastener. Varo-Met, Inc. 


571. Explosion-Proof Bone Operating Set 


All component parts, motor, connectors, cord, and a foot 
switch, bear the approval label of Underwriters’ Labora- 
tories. Zimmer Mfg. Co, 


432. First Aid Kit 


MSA Type D First Aid Kit has a newly designed “all- 
weather” case which resists dust and grease. Unit pack- 
ages are easily removed. Packages feature new, simpli- 
fied, fully-illustrated instructions in large, clear type. All 
products are quality controlled. Mine Safety Appliances 
Company. 

(Continued on next page) 
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559. Non-Skid 
Surgical 
Prop Cushions 


Prop Cushions hold patient securely on his side during 
an operation—replacing rolled towels and sandbags. Non- 
skid rubber covering will not slip or slide. The degree of 
the incline angles may be easily changed by turning the 
inside core of the cushions. The lip on Model 3165-A can 
be used to adjust the patient into position. The mounting 
straps can be fastened to the bar on the operating table 
for further security. Varo-Met, Inc. 


572. Resin Plaster Bandage 


Zoroc bandages combine resin and plaster of Paris to 
make casts of strength and durability. The resin plaster 
cast is unaffected by water or urine and can be scrubbed 
to keep it clean. Thickness and weight of casts are re- 
duced, allowing more patient comfort, easier x-ray pene- 
tration, and shorter application time. Johson & Johnson. 


522. 
Prepackaged 
Obstetrical 
Dressings 


Long length, fluff 
cellulose Kenwood 
O.B. Pads are now available individually machine wrapped 
and sealed in a white paper wrapper, making an easy-to- 
handle, sanitary package that can go directly from the 
shipping carton to the autoclave. Paper wrapper meets 
all requirements for porosity to steam, strength, color 
and storage properties. Will Ross, Inc. 
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573. Dual Purpose Lamp 


New Faries “Rotary” Bedside Lamp can also be used 
as an examination lamp. Lamp features five different 
types of illumination direct or indirect when shade is 
directed away from the patient, direct or indirect when 
the light is directed toward the patient, and also a night 
light. Faries Lamp Division, 


577. Labels 


Kum-Kleen Labels utilize a plastic impregnated stock that 
is impervicus to oils, greases, water, and is resistant to 
soap, acids, alkalis, and other chemicals. Label will with- 
stand over 200-degrees heat for two hours—or it may be 
frozen without damage, according to the manufacturer. 
Self-adhesive. Marking surface is easy to type, stamp, or 
write upon. Avery Adhesive Label Corp. 
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Chemical action does all the work. A tablet is dropped 
once a week into the tank (not the bowl) of the toilet. 
The tablet dissolves slowly, works each time the toilet is 
flushed, keeping both the tank and bowl spotless. Each 
tablet contains a deodorant, water softener, and a slime 
remover, Peck’s Products Co. 


575. Suction Unit 

New Improved Belle- 

vue model, now 

equipped with 32 oz. 

suction bottle for ex- 

clusive use of the 

anesthetist in addi- 

tion to the one gal- 

lon suction and 32 

574. Self-Cooling Pillow * ‘ oz. ether bottle. Unit 

Vinyl pillow is inflated to desired height and scfiness. A z . g is totally UL ap- 

quart of ordinary tap water is added for cooling effect. ; Ry proved for Class I 

According to the manufacturer, it cools the head and — i is Group C locations 

shoulders and gives all-over body comfort on hot summer 5 = _ which is any envi- 

nights. Pillow is shaped with head cradle for back sleep- a —_ oR ronment containing 

ing, two higher mounds for side sleeping, and nose notches ae combustible anes- 

for stomach sleeping. Can be covered with a standard thetic agents. Unit 

pillow case. Better Sleep Co. f — is provided with 

tubing, casters, and bumpers. Motor units are rubbe 

422. Automatic Toilet Bowl Cleaner mounted to insure quiet operation and minimizing vibra- 

Cleaner does away with scrubbing and the use of any tion. J. Sklar Mfg. Co. 

special preparations to remove stains, says manufacturer. (Continued on next page) 
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Diamond Jaw 
Needle Holders 
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@ Extra speed Not Genuine Unless Stamped @ Ochsner @ 


PRI Cc EL I S T Hospital VACUUM PITCHER 


Lots of 3 
begs or More Keeps beverages hot or cold several 


@Extra economy Baumgartner Size Each Each hours. Durable plastic case, will not 
Narrow Jaw 514" $15.75 $18.50 rust, chip, pee!, or tarnish. Comes in 


Th i b- y J two-tone color of ivory and brown. The 
oer 15.75 18.50 wide mouth filler has a capacity of one- 


stitute for these Mayo-Hegar 7” 15.75 18.50 quart, and takes full size ice cubes. A 
patented jaws. Plastic Model, de- unique enclosure eliminates over pour- 
signed to hold ing, from the No-Drip spout. Replace- 
@Lasts 50 to 100 6-0 suture 17.25 21.75 ment parts available. Excellent for serv- 
° " s ing indoors or outdoors. A useful gift 
times longer than Mayo-Hegar 8 17.25 21.75 for any gift-giving occasion. $7.50 each, 


the ordinary type. Genuine OCHSNER "Diamond Jaw" Inserts 


Installed in any Needle Holder 12.00 ae ne 
further ORDER YOURS TODAY 


information write ATOMIC CITY SALES CO. 
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Joseph F, Tozzi, Scientific Equipment Mfg. Co., demonstrates the 
Knott Hemo-lrradiator (Buyer's Guide 576) to Charles Vaughn, 
student, Western Reserve Medical School, Cleveland, during the 
annual meeting of the American Academy of General Practice. 


576. Hemo-irradiator 

The Hemo-Irradiator offers an effective method of apply- 
ing radiant energy of selected wave lengths (between 
2399-3900A) to patient’s blood« Is used to raise O. level 
of blood, increase phagocytosis, relieve toxemia, or decrease 
edema. Scientific Equipment Mfg. Co. 


489. Plexiglas 
Signs 


Signs are custom 

cut from Acrylic 

Piastic (Plexi- 

glas). Shown 

here is a special 

sign used to indi- 

cate the waiting 

room for expec- 

tant fathers in a 

western hospital. 

The stork is in three colors, the hat and bag are black, 
the body white, and bill and legs are yellow, Only guar- 
anteed outdoor colors are used in all signs. Room num- 
bers and directional signs can be made with any color 
backing with white letters or numerals and can be flat or 
right angle signs. The right angle signs can be single 
or double faced. Custom cut letters from Acrylic (Plexi- 
glas) are also available. These can be cut from any color 
and can be any type of letter from % inch to four feet 
tall. Abardean Plastics, Inc. 
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Laboratory 
Apron 


Apron is tailored 
of tough, wear- 
resistant Exylin 
plastic film. 
Cleans easily with 
a damp cloth, 
doesn’t rustle or 
crackle, is resist- 
ant to oil and 
grease, stains, 
and acids, Water- 
proof, won’t mil- 
dew. Odorless and 
non-toxic. McCoy, 
Jones and Co. 


499. Linen Marking Ink 


Applegate Silver Base Indelible Ink will withstand even 
the bleaches used on hospital linens, according to the manu- 
facturer. Saves time in re-marking. Linen can be marked 
with date when first put into use and the record of the 
age and wearability of each piece is available immediately 
on the linen itself. Applegate Chemical Co, 


579. Patient Transfer 


Ambulift permits patient to be removed from a hospital 
bed, easy chair, or bath tub with ease and comfort. In- 
stalled in the door opening of any standard auto, the 
Ambulift transfers the patient into the seat swiftly and 
easily by means of the hydraulic lifter. White Engineer- 
ing and Manufacturing Co. 
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580. Fenwal 
Recipient Set 

Set provides a flex- 
ible, unbreakable 
chamber to accom- 
plish fast and easy 
filling of the filter 
chamber and the es- 
tablishment of a 
blood level. Integral 
nylon filter ahead of 
the drip chamber 
eliminates air en- 
trainment and loss 
of drip. Large bore 
coupler eliminates 
stoppage. Latex tube 
permits injection of 
medication during 
infusion. Fenwal 
coupler (designed for use with Fenwal Plastic Blood 
Pack®) readily pierces standard blood bottle stoppers 
without pre-puncturing. Fenwal Labs., Ine. 


359. Conductive Rubber Seat Pad 

Conductive rubber seat pad for an anesthetist’s stool pro- 
vides protection against static charges which normally 
build up in the anesthesia area by carrying them to an 
electric ground. Snug-fitting pad does not discolor cloth- 
ing or the plating of the stool. Meets National Fire Pro- 
tective Association's recommendations for conductivity of 
rubber parts. Ohio Chemical & Surgical Equipment Co. 


429. New Emergency Forms 

Emergency Operation Form O-611 alerts key personnel 
such as the administrator, director of nurses, admitting 
officer, information clerk, switchboard operator, and med- 
ical record librarian when an emergency operation is 
scheduled. The form notifies them that a report on an 
operation not previously scheduled must be obtained. Also 
available, are forms for use in other emergencies such as: 
Notice of Death and Notice of Serious Condition. Physi- 
cians’ Record Co. 


582. Uniform 
Size Chart 
“Ready Reference 
of Employees’ 
Uniform Sizes” 
new chart for 
keeping a_per- 
manent record of 


READY REFERENCE OF EMPLOYEES’ UNIFORM SIZES 


employees’ uni- 
form. sizes is 
available free. 
The front of the 
chart is illustrat- 
ed here. Printed 


Please Reter to the Angelica Measuring Chart om Reverse Side 


1S: 


measuring chart 


and instructions for ordering dresses, coats, pants, and 
caps. The card is printed on heavy file card stock and 
Angelica Uniform Co. 
(Continued on next page) 


will fit in any normal size drawer. 


UNVARYING QUALITY 


Because of the meticulous care with which Deknatel 
Surgical Silk is manufactured, the sutures you use 
today— tomorrow— next year—will be of the same 
uniformity of diameter, tensile strength, pliability. 
Further, its non-capillary, non-oxidizing, non-slip- 
ping qualities will be identical—suture after suture, 
yard after yard, spool after spool. This unvarying 


quality has built a reputation for dependability that 
has resulted in suede increased use of Deknatel 
Silk Sutures by the surgical profession, year after 
year, for more than 20 years. J. A. Deknatel & Son, 
Queens Village 29, L. I., New York. 


Sold by Surgical-Hospital Supply Houses. 


DEKNATEL suroicat sutures 
The First and Still The First 


OTHER DEKNATEL PRODUCTS—DEKNATEL SURGICAL NYLON, MINIMAL-TRAUMA NEEDLES WITH ATTACHED SUTURES, NAME-ON BEADS 


MAY, 1954 


T — one 4 
} + + | 
2 | | { 
| + + + 4 
SS 
‘ 
‘ 
$3 
2 


Ep. 


continued 


581. Disposable Glassene Straws 


The sterilized Glassene Straw is a flexible translucent 
plastic drinking tube which is non-breakable and imper- 
vious to acid and alkali. According to the manufacturer, 
they are more durable than paper straws in either hot or 
cold liquid, yet cost no more than paper. Disposable 
Products Co. 


583. Automatic 

Ice Cube Maker 

Kube King Auto- 
matic Ice Machine 
has a freezing cycle 
of 26 minutes, pro- 
duces 36 cubes per 
freezing. Control 
bulb automatically 
stops refrigeration 
when bin is full and 
restarts it when cube 
storage is down. 
Storage capacity is 
i 


about 75 Ibs. La- 


Crosse Cooler Co. 


420. Odor Neutralizer 


Nuo kills odors whenever and wherever they offend. Nuo 
is composed of a formula of chemicals blended to produce 
a gas through evaporation. The pleasant scent permeates 
most other gases, changes their component molecules and 
thereby neutralizes their odor. Nuo is non-corrosive, non- 

ritative, non-toxic, and non-inflammable and leaves no 
after-odors. Can be used in a spray, in a wick jar or in 
washing water. A cupful in a pail of water will thor- 
oughly sweeten a wall, floor, or crevice. Mercury Chem- 
ical Co. 


584. Prema- 
ture Infant 
Feeding Tube 


The K-32, a very 
small,(5-French), 
polyvinyl tube 
only 15 inches 
long, is soft and 
flexible. Its small 
size makes it pos- 
sible to use on 
the smallest in- 
fants. Distal tip 
and eyes are 
smoothly molded 
for easy passage. 


Flexible, plastic connector fits either Luer syringe or 
standard needle adapter. Low cost. Pharmaseal Labs. 


586. Hand 
Surgery Table 


Hand operating 
table is designed 
to give surgeon 
maximum  free- 
dom of movement 
during an opera- 
tion. Space for 
forearms and el- 
bows makes for 
operating steadi- 
ness without tir- 
ing. Has a pull- 
out instrument 
board to keep in- 
struments close 
at hand. Adjust- 
able leg allows 
table to be fitted 
to any operating 
table level, wheth- 
er in the office or 
hospital. Medical 
Devices, Inc. 
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dries and powders 


surgical 


gloves 


automatically 


saves time 


saves space 


saves gloves 


saves money 


At the Raytheon Mfg. Co. booth, during the Assembly of the 
American Academy of General Practice, Fred Hovey, Jr. (r.) The GloveMaster will dry and powder surgical 
tells Malcolm T. MacEachern, M.D., Chicago, about the Micro- ok 
naire electrostatic air cleaner (Buyer's Guide 585). 


by hand methods. 


585. Room-Sized Air Cleaner Write TO-DAY for circulars on the Glove- 
Master and Our New Glove Sterilizing Racks. 


Micronaire strains out smoke, pollen, dust, lint, and even 
many types of germs. The new device quickly rids the 
air of these impurities, which are trapped by the elec- E. M RAUH & (xe) IN 
trically charged parts of the machine’s filtering unit. os 


Raytheon Manufacturing Co. PARKER AVE., BUFFALO 14, N. 


336. 
Defibrillator 
Requires no 
warm-up time, 
immediately ready 
for use when 
plugged in. Con- 
tains no vacuum 
tubes. Equipped 
with isolation 
transformer. 
Electrode leads, 
plugs, elec- 
trodes can be 
sterilized as a 


Disintegrating 


ALESEN T-TUBE 


For Safer Gastrectomy 


Reduces hazard of duodenal stump 
disruption. Smoother post-operative 
convalescence. Disintegrates and discharged 
in 5 to 7 days post-operatively. Contains 
barium sulfate for x-ray purposes. Available at 
your Surgical Supply House. 


Write for Literature 


SEAL-INS LABORATORIES 


unit. Defibrillator 2857 EAST 11th ST. LOS ANGELES 23, CALIF. 
can be operated by a chassis switch or a foot switch. 
Levinthal Electronic Products, Ine. HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 


SAFETY CHECK BLANKET 


Sanforized canvas 
launders easily. Ties 
securely to movable 
frame of hospital bed 
by ropes which pass 
through grommets 
spaced at eight-inch 
intervals. 75-inch zip- 
per down center for 
quick access to pa- 
tient. Additional zip- 
per 30 inches long on 
either side of center 
zipper gives further ac- 
cessibility. Two more 
openings permit pa- 
tient’s arms to be free 
when desirable. Zip- 
pers strain-resist- 
ant and can be locked. 
Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET 


7610 S. EGGLESTON, CHICAGO 20, ILL. 


(Continued on next page) Box HT 54 STewart 3-0140 


431. Intercom 
Phone Set 


The Zimphone provides an 
intercommunication sys- 
tem between rooms, bed to 
bed in wards, from supply 
rooms to offices, rooms to 
halls, to doctors’ and 
nurses’ quarters. Runs on 
batteries. Has high fidel- 
ity transmission of sound. 
Vintage Products Co. 
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BUYER'S GUIDE continued 


NEW LITERATURE 


587. “Save Those Seconds and Save a 
Life!” — new folder describing the 
portable Kreiselman bellows-type re- 
suscitator. Folder emphasizes the ease 
with which the unit may be placed in 
service, its efficiency in supplying 
oxygen to the lungs, and its ability 
to remove toxic gases and prevent the 
accumulation of carbon dioxide. Ohio 
Chemical & Surgical Equipment Co. 


588. Hospital Expendables—new 32- 
page catalog devoted entirely to mer- 
chandise used in the daily operation 
of the hospital. Clark Linen and 
Equipment Co. 


589. Food Flavors and Colors—new 
folder lists complete line of flavors 
and colors for baking and cooking. 
Bernard Food Industries. 


590. “There’s a Big Difference in 
Room Air Conditioners’—booklet on 
how to buy a room air conditioner. 
Philco Corp. 


thet counts. reise iat E & J chairs for their easy-to-handle light weight, 
finger-tip folding and stay-clean finish. Economy-wise administrators. find 


EVEREST AND JENNINGS, INC. 


761 NORTH HIGHLAND AVENUE, LOS ANGELES 38, CALIFORNIA 


591. Intratracheal Anesthesia Acces- 
sories — new illustrated bulletin of 
complete line. Items featured include 
the English divided airway, the Heid- 
brink Lombard airway, the Heidbrink 
Guedel airway, Dr. Saklad’s naso- 
pharyngeal airway tube, Davol plastic 
catheters, and many styles of adapt- 
ers. Ohio Chemical & Surgical Equip- 
ment Co. 


593. The Birtcher Word Book—a short 
cut to the understanding of medical 
and surgical terminology. Compiled 
for the layman. The Birtcher Corp. 


594. Heavy Duty Cleaning Tools — 
new illustrated catalog sheet of the 
Premier line. Sheet lists model num- 
bers and features of brushes, exten- 
sions, and floor rods, connectors and 
adapters, bags, nozzles and 
miscellaneous tools and accessories. 
Premier Co. 


hoses, 


595. Sterilization of Nipples and 
Nipple Caps During Terminal Heat- 
ing of the Infant Formula—booklet. 
Davol Rubber Co. 


550. Uses of Lysol—all-purpose, non- 
specific disinfectant and antiseptic 
are described in a comprehensive new 
booklet. Contains results of repeated 
tests on the tuberculocidal activity of 
Lysol when used for general disin- 
fection. Includes a simplified instruc- 
tion chart for making dilutions rec- 
ommended for general disinfection of 
floors, walls, furniture, and utensils, 
as well as for varied antiseptic appli- 
cations. Lehn & Fink Products Corp. 


551. Latex Products—eight-page cat- 
alog offers complete descriptions of 
the following products: Safety Grips, 
Crutch-Eze Cushions, Wheel Chair 
Cushions, Chair-Eze Cushions, Foam- 
Eze Ring-Style Cushions, Foam-Eze 
Cushions, Invalid Bed Receptors, and 
Pan-Eze Cushions. Guardian Latex 
Products Co. 


351. Chaffin-Pratt Hospital and Sur- 
gical Devices—catalog of suction ma- 
chines, collection trap units, irriga- 
tion bottle hanger and harness, etc. 
Pratt Hospital Equipment Co. 


515. Products for the Hospital, La- 
boratory, Physician—60-page catalog 
and a 16-page applicable price list, 
arranged for quick and easy reference. 
Items included are syringes, stop- 
cocks, adapters, needles, thermom- 
eters, catheters, gloves, finger cots, 
sheeting, medicine droppers, tubing, 
instruments, wound clips, and ortho- 
pedic specialties. Popper & Sons, Inc. 
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CHAS & CO. 


with 


antibiotics 


SUSPENSION 
400 008 ¥ 


CHAS & CO. 


and 
fast-action syringe 


convenient sterile, single-dose disposable 
cartridges ready for immediate use 
with the Steraject syringe at any 


time, on any service. 


§ AV © ~breakage and replacement costs 
—time of staff and private nurses 
—sterilization procedures 
—storage space 


—waste of multiple-dose vials 


Steraject cartridges are available in 
the widest selection of antibiotics 


and hormones for general hospital use. 


Be sure to visit the Pfizer booth (619) at 
the Catholic Hospital Association Meeting. 
Atlantic City, May 17th to 20th. 


antibiotics and 


— PFIZER LABORATORIES, Brooklyn 6, N.Y 
hospital service Division, Chas. Pfizer & Co., Inc. eee 


* Trademark tPfizer Syntex Products 
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WoopWwARD 
FORMERLY Bureau 


3rd 185 N.WABASH AVE. 
CHICAGOe | 
qj ANN WOODWARD «Directoly 


‘Founda the coun seliseg Aoturice, 
the prropersion, 
witht. distinction over half a 
POSITIONS OPEN 
ADMINISTRATORS: (2) Lay: volun- 


tary general hospital, 230 beds; ex- 
pansion program; one of finest 
country; requires one with long 
perience and good educational 
ground: to $18,000; will consider 
imbursing travel expenses; residen- 
tial town, 50,000, near important me- 
tropolis. East. (b) Medical; voluntary 
general hospital, 300 beds; requires 
one trained internal medicine; prefer 
with teaching experience; large city 
near important medical center; 

(c) Administrative director; 
general hospital, 400 beds: expansion 
program; requires one with good edu- 
cational background in hospital ad- 
ministration; large university city. 
(e) Lay: country’s first fully approv- 
ed hospital of Physical Medicine; im- 
portant Foundation hospital for crip- 
pled children; 140 beds; 16 consul- 
tants, 12 Diplomates: requires out- 
standing man (f) Medical; general 
hospital, 175 beds: delightful resort 
city on ocean; Calif. (2) Lay; volun- 
tary general hospital, 150 beds and 
clinic Foundation composed of 11 
specialists: desirable town: South. (i) 
Lay; assistant fully approved gen- 
eral hospital, 500 be ds; expansion pro- 
gram; town 100.000 East (j) Lay: 
fully approved voluntary general 
hospital, 250 beds: recently opened: 
opportunity, attractive living in col- 
lege town 75.000 
ADMINISTRATORS — NURSES: (1) 
voluntary zeneral hospital, 90 beds; 
exceptionally well-equipped including 
new physical therapy department; 
Calif. (b) prefer one completing hos- 
pital internship; fairly new hospital, 
40 beds; $5,000; desirable town 6.000; 
Mich. (c) Small general hospital ex- 
panding to 60 beds; requires capable 
woman; lovely town 100,000; West 
Coast. (d) General hospital, 50 beds; 
excellent facilities; about $6,000; Mid- 
dle West. (e) General voluntary hos- 
pital, 50 beds; good financial condi- 
tion; expansion plans; about $7,000; 
lovely residential town: Middle West 
(f) voluntary general hospital, 125 
beds; outstanding woman required; 
$7.000-$10,000 East (2) Private 
psychiatric hospital, 30 beds; $5,200 
plus full maintenance; city 250,000 
Middle West 

EXECUTIVE PERSONNEL: (2) Bus- 
iness Manager: to develop into assis- 
tant administrator; requires a/c back- 
ground; new hospital: 100 beds, near 
Chicago (b) Manager: 
group 10 Diplomates: modern clinic 
building; large town near metropolis: 
Calif (c) Comptroller; voluntary 
general hospital, 250 beds: requires 
minimum 3 vears’ experience: prefer 
degree; town 50,000; New York State 
(d) Comptroller; head a/c section; 
general hospital 500 beds; large citv;: 
university medical center: Middle 
West. (e) Personnel Director; volun- 
tary general hospital, 350 beds: in 
midst 200 bed expansion program: 
town 120,000; Middle West: consider 
woman (f) Purchasing Agent; with 
administrative background; hospital 
group 30 men; Pacific Northwest. (zg) 
Purchasing Agent; w; hospital ex- 
perience; centralized purchasing: 
university medical school and its 500 
bed hospital; will supervise depart- 
ment Southeast (h) Purchasing 
Agent: new general hospital, 260 
beds; Calif. 


SITUATIONS WANTED 
EDUCATIONAL DIRECTOR: VS 
Cducation; M.S. Public Health; out- 
standing teacher; affiliated 8 vears 
with National Health organ. Early 
40's. 
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Personally Speaking 


Brig. Gen. Otis O. Benson, Jr., USAF (MC), new president of the Aero Medical Associ- 
ation, chats with Rear Adm. Bertram Groesbeck, Jr., USN (MC) (Ret.) during the 25th 
anrual meeting of the association held March 29-31 in Washington, D. C. Adm. Groes- 


beck (I.) is the outgoing president. 


Total attendance at the meeting was 1,025, of 


whom 771 were physicians. Official U. S$. Navy photo. 


Mrs. L. G. Adams—has resigned as 
administrator, Kleberg County Hos- 
pital, Kingsville, Tex. 


Mrs. Ruth Aubrey—former director 
of nurses for Youngstown (O.) Hos- 
pital Association, is the new director 
of nurses, Mahoning Tuberculosis 
Sanatorium, Youngstown. 


Robert W. Bachmeyer—administra- 
tor, Aultman Hospital, Canton, O., 
has been named administrator, St. 
Barnabas Hospital, Minneapolis. He 
succeeds Karl S. Klicka, M.D., who 
resigned to become administrator, 
Presbyterian Hospital, Chicago. (See 
page 17) 


Harold R. Bernshock — former ad- 
ministrative resident, Grasslands Hos- 
pital, Valhalla, Pa., is now assistant 
administrator, Hackensack (N. J.) 
Hospital. Mr. Bernshock replaces 
Martin S. Ulan who became adminis- 
trator upon the resignation of Mrs. 
Mary Stone Conklin. 


Capt. Otto L. Burton—formerly di- 
rector, Preventive Medicine Division, 
Bureau of Medicine and Surgery, 
Washington, D. C., has assumed com- 
mand of Beaufort (S. C.) Naval Hos- 


pital. He replaces Capt. Emmett D. 
Hightower who was transferred to 
Camp Lejeune, N. C. 


Clement C. Clay, M.D.—has_ re- 
signed as administrator, The Hospital 
Center, Orange, N. J., to become asso- 
ciate director, Hospital Council of 
Greater New York. 


Mrs. Alice Longe Cleveland, R.N.— 
is now permanent’ superintendent, 
Renovo (Pa.) Hospital. She had been 
acting superintendent. 


W. A. Deems — administrator of 
Carlinville (Ill.) Area Hospital, has 
resigned effective May 31. He will 
assume similar duties June 1 with 
the Fayette County (Ill.) Hospital 
District and the Fayette County Hos- 
pital, Vandalia, where a new hospital 
is nearing completion. 


Porter Doggett — director, Newark 
J.) Eye and Ear Infirmary, has 
been appointed executive director, 
West Hudson Hospital, Kearney. He 
succeeds John H. Beddow who re- 
signed to become director, Middlesex 
General Hospital, New Brunswick. 


Sister Olivia Drusch — has been 
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PERSONALLY SPEAKING continued 


For a tient named director of the school of nurs- 
ing and head of the nursing service, 

rotectio x Deaconess Hospital, St. Louis. She 


has been sister superior of the Dea- 
coness Sisterhood for 12 years. 


SHAY MEDICAL AGENCY 


gan, M.D. — has Blanche L. Shay, Director 


been appointed Pittsfield Bldg., 55 E. Washington St. 
medical director, 


Seattle, Wash., 
psychiatric sani- POSITIONS OPEN 


tarium. At 29, Dr. DIRECTORS OF NURSING: (a) West. 300 bed 
is hospital. Must have degree plus some ad 
Dugan is one O1 ministrative experience. $5000 plus mainte 
the youngest men nance. (b) West. 250 bed hospital in city 

£ of 45,000. School of Nursing has approxi- 

ever to serve in mately 80 students. $6000 to $7200. (c) 

Middle West. 250 bed hospital, fully ap 

such apacity, proved, located in city of 90,000. $6000 

He has been acting medical director plus maintenance. (d) East. 100 bed gen- 

eral hospital, fully approved. Modern in 

The Posey Safety Belt of the sanitarium since last June. all respects. Ideal living facilities. $6000 

plus maintenance. (e) East. 125 bed hos 
S-141, $6.00. (Extra-heavy riveted Robert Edwards — office manager, pital. Excellent nursing staff. 25-30 stu- 


construction with key-lock buckles, M a i dents in School of Nursing. $6000 plus 
FO © Mound Park Hospital, St. Petersburg, snance whic sludes 
P-453, $18.50 each). Prevents patients An S} ’ £ maintenance which includes a lovely apart 


as P ment. f) East. 300 bed hospital, fully 
falling or getting out of bed. Fla., has been appointed administra- approved. Student enrollment 150. $6000 


tor, Mercy Hospital, St. Petersburg. plus a nice apartment and maintenance. 


Raymond Fleetwood—has resigned DIETITIANS: (a) Head. East. 500 bed gener- 
: - ‘ al hospital. Supervise teaching program. 
as superintendent, Miners Hospital, 70 employees in department. $5000-$6000. 
b) Head. Northwest. 200 bed general 
Christopher, Ill., to become superin- hospital, fully approved. Touated in city 
tendent, Jersey Community Hospital of 40,000. 30 in department. (c) Heac 
y I : Middle West. 225 bed general hospital 
Jerseyville. He has been succeeded at located in a very progressive city. 2 large 
Ysplendid cultural and 

Miners by Mrs. Leon Stella, formerly "$5000. 
Middle West 190 bed general hospital 
Must be qualified to handle special diets 
40 ] - d t t Head 
»pick—hasc ac employees in epartment. e eac 
><. baa ue? ‘ Bentley Frede rick has resigned a South. 100 bed hospital. Department is 
H equipment ew modern ospita ocatec 
McDonald Restraint Louisville, Ky. in pleasant college town. $4800. (f) Thera- 
P-4147, $5.75. (Extra heavy riveted I 13 P . peutic. Middle West. New, modern 300 

construction with key-lock buckles, ,0Ouls . Funk bed hospital, fully approved. $3600. 
P-353, $18.75 each). Keeps patient in — has been ap- | MEDICAL TECHNOLOGISTS: (a) Middle West 
bed. pointed adminis- : 350 bed hospital affiliated with University 
trator. Vall ic Medical School. Require some training in 
alilejo biochemistry as will supervise this phase 
‘alif toners a of laboratory procedure. $6000. (b) Chief. 
(( alif.) General : 4 5 South. 125 bed hospital, must be capable 
Hospital. Mr. of teaching and have good administrative 
Funk ras for experience. $350-$450. c) Chief Middie 
ee ee West. 100 bed hospital. ASCP or eligible 
rly assiste ad- with training in bacteriology and para- 
ant ad sitology, four in laboratory. $375-$425. (d) 
ministrator, San- j Southwest. 250 bed hospital in large city. 
Prefer experience or interest in hematology. 
ta Cruz County hm : $300. (e) East. 275 bed hospital located in 
(Calif.) Hospital. city of about 175,000. Good experience in 
all general clinical laboratory procedures. 

$350. 


superintendent of nurses. 


Previously he was business manager, 

Orange County (Calif.) Hospital. He 

has been active in the Central Coast 

Hospital Conference. MARY A. JOHNSON 

Lionel Gates, M.D.—formerly chief ASSOCIATES 

surgeon, Shamokin (Pa.) State Hos- 

& pital, has been named acting super- 
intendent. West 42 Street, New York 36 


: Posey Pationt Support Susan Gouker—has been appointed Longacre 3-0764 
Standard Model: PP-753, $5.85. Ad- director of nurses, Tuberculosis 
justable Model: PP-154, $7.50. Gets League Hospital, Pittsburgh. She was Mary A. Johnson, Ph.D., Director 
your patient out of bed . .. useable 
with both wheelchairs and convention- — y _ MCauens director and Our careful study of positions and applicants 
al chairs. assistant director of nurses, St. John’s produces maximum efficiency in_ selection. 
Hospital ee ae Candidates know that their credentials are 
Ss al, sburgn. carefully evaluated to individual situations, 
SEND YOUR ORDER TODAY : a ss . and only those who qualify are recommended. 
And Write for Illustrated Literature George W. Graham, M.D.—assistant Our proven method shields both employer and 


About Other Posey Hospital Equipment applicant from needless interviews. We do 
director, Strong Memorial Hospital, not advertise specific available positions. 


Rochester, N. Y., has been named di- Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
. . rector, Ellis Hospital, Schenectady, our listings strictly confidential. 

801 N. Lake Avenue i, aa. We do have many interesting openings for 
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PERSONALLY SPEAKING continued 


Mussells, M.D., medical director, the 
Blockley Division of Philadelphia 
General Hospital, was named acting 
executive director. 


John Hamilton—is the new super- 
intendent, Stem Memorial Hospital, 
Union City, Pa. 

J. W. Hibbitts—is now administra- 
tor of Throckmorton County Memorial 
Hospital, Throckmorton, Tex. 


F. R. Higginbotham—assistant ad- 
ministrator, Hendrick Memorial Hos- 
pital, Abilene, Tex., is now administra- 
tor, Baptist Memorial Hospital, San 
Antonio, Tex. 


William F. Jacobs, M.D. — has re- 
tired as medical superintendent, Belle- 
vue Hospital, New York City. He had 
held the position since 1931, longer 
than any other superintendent in the 
hospital’s 216-year history. 

Walter W. Jetter, M.D.—has been 
appointed pathologist, Frick Memo- 
rial Hospital, Mount Pleasant, Pa. He 
holds a similar appointment at La- 
trobe (Pa.) Hospital. 


Mary Joseph, R.N.—has been named 
administrator, Wayne County General 
Hospital, Waynesboro, Miss. 

Mrs. Christine Kingston — has re- 
signed as superintendent of nurses, 
Culbertson Memorial Hospital, Rush- 
ville, Ill., and has accepted a position 
at St. Francis Hospital, Peoria. 


Frederick H. Kramer, M.D. — has 
succeeded Ralph L. Hill, M.D., retired 
superintendent, Wernersville (Pa.) 
State Hospital. Dr. Kramer was for- 
merly clinical director, Philadelphia 
State Hospital. 


Martin Langehaug—is new admin- 
istrator, Wood River (Ill.) Township 
Hospital. 


Arthur A. Lepinot—new administra- 
tor Roswell Park Memorial Institute, 
Buffalo, N. Y., was formerly assistant 
superintendent, St. Luke’s Hospital, 
Cleveland. 


Edwin M. Levy, M.D. — has been 
appointed superintendent, Western 
State Hospital, Bolivar, Tenn. He was 
formerly chief of professional serv- 
ices, VA Hospital, Canandaigua, N. Y. 


Harvey Machaver—has been named 
assistant director, Montefiore Hospi- 
tal, New York City. 

Sister Maristella— is the new ad- 
ministrator, Hospital of St. Anthony 
de Padua, Chicago. She replaces Sister 
Alice Marie. 


W. Collier Martin — has been ap- 
pointed assistant administrator, St. 
Agnes Hospital, Raleigh, N. C. He 
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succeeds B. A. Daetwyler who re- 
signed to become auditor, University 
of South Carolina. Mr. Martin 
formerly administrative intern, Char- 
lotte Memorial Hospital. 


was 


Mrs. Emma Jean Ralph — is now 
superintendent of nurses, Weirton 
(W. Va.) General Hospital. She re- 
places W. Eleanor Zagula, who has 
resigned. 

Leroy S. Rambeck—assistant busi- 
ness manager, Division of Health Sci- 
ences, University of Washington, has 
been appointed administrator of the 
new university teaching and research 
hospital now under construction. 


Carl D. Rinker 

— has been ap- 

pointed acting 

executive director 

of Grant Hos- 

pital, Chicago. He 

replaces Hans S. 

Hansen, now ad- 

ministrator of 

Valley Children’s 

Hospital and 

Guidance Clinic, a new hospital in 

Fresno, Calif. Mr. Rinker has been 

assistant administrator of the hos- 
pital since 1952. 


(Continued on page 62) 


LOW COST STAINLESS STEEL 


STERILIZER and UTILITY FORCEPS 


SAVE YOUR HOSPITAL MONEY 


Tests in leading New York hospitals prove 
these Adams Stainless Steel Sterilizer and 
Utility Forceps can grasp and hold a wide 

range of instruments and utensils, from an eye 
needle up. They will not bend under pressure, 
are comfortable to handle, and of convenient 
size. Use these in place of expensive surgical in- 
struments for routine chores. 

Every doctor, dentist, nurse, chemist and laboratory 
worker can use these multi-purpose forceps for han- 
dling: Glassware + Instruments * Swabs ° Syringes 

* Specimens + Needles - Towels + Sponges * Brushes 
¢ Dishes * Retractors * Utensils 


B-782—11” straight tip d 22.50 
B-782X—11” curved tip . + each $2.25, dozen $22. 


B-783—8" straight each $2.00, dozen $21.00 
B-783X—8” curved tip 


B-785—12” straight tip; for removing material 


from bottles 


Clay- 


. . each $2.25, 
dozen $22.50 


Order From Your Local Supply Dealer 


1\daqims 141 East 25th Street, New York 10 
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produces contractions 


“clinically identical to normal, strong, physiological labor’ 


PITOCIN 


AM oF se 


Pitocin is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 
often a significant advantage. Intravenous administration of diluted p1rocin in 
emergencies makes possible ready control of dosage and response. 


Pirocin is valuable in treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 
tion of labor, and during cesarean section to facilitate suturing the uterine wall. 


*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953. 
PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ampoules, and in 1-ce. 


(10-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units 
(U.S.P. units). 
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PERSONALLY SPEAKING continued 


W. Wilson Turner — administrator, 
Louisiana Baptist Hospital, Alexan- 
dria, La., has been named administra- 
Mississippi Baptist Hospital, 
Jackson, Miss. He Mrs. 
Karenza Gilfoy, who is retiring from 
the Jackson hospital. 


tor, 
succeeds 


Dorothy L. Vorhies—has joined the 
University of Missouri (Columbia, 
Mo.) staff as director of the dietary 
in university hospitals 
and associate professor of dietetics. 
She was formerly head of the dietary 


department 


department of Hermann 
Houston, Tex. 


Hospital, 


George W. Wacker—former assist- 
ant administrator, Richmond (Calif.) 
Hospital, has been named administra- 
tor. 


Louise M. Wagner, R.N.—has been 
named to succeed Charles O. Pauly 
as managing director, Lutheran Hos- 
pital of Manhattan, New York City. 


C. Lincoln Williston—has resigned 
as manager of public relations, Chi- 
cago Professional Colleges of the 
University of Illinois, to become di- 


Another NEW and HELPFUL 


MEDICAL RECORD 
PROCEDURES 


SMALL HOSPITALS 


85 illustrated torms, most of them full size 
Complete breakdown of necessary procedures 
Helpful hints and record-keeping short cuts 
Excellent for study, review, and reference 


Written especially for the medical record librarian in the 
small hospital, but it will also appeal to the medical 
record technician and student. The style is simple, and 
you'll like the treatment of basic topics as well as the 
many illustrated forms in Part Il — forms that are vital 
for understanding the text and for use in the hospital. 


addition to 


your library 


the author . . . . [ BETTY WOOD McNABB | 


Betty Woop McNasp, B.A., M.A., R.R.L., M.R.C., began 
her medical record career in 1935 at Phoebe Putney Me- 
morial Hospital, where she is now Chief Medical Record 
Librarian. She became a Registered Record Librarian in 
1943 and served in the WAC as surgical record librarian 
at Camp Butner, N. C. She is active also as medical record 
consultant to the Georgia Department of Public Health. 


Order from PHYSICIANS’ RECORD COMPANY 


HYSICIANS' RECORD CO., Publishers 
61 W. Harrison St., Chicago 5, Illinois 
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rector of public relations and field 
service, Texas Medical Association, 
Austin. 


Carolyn K. Winters, R.N.—has been 
named executive director, New Eng- 
land Hospital, Boston. 


William E. Wor- 
cester, Jr. — has 
been appointed 
assistant director, 
New England 
Deaconess Hos- 
pital, Boston, as 
announced in the 
April issue. He 
succeeds Robert 
D. Lowry, who is 
now executive di- 

rector. Mr. Worcester was formerly 
assistant administrator, The Memo- 
rial Hospital, Worcester. 


Sister Frieda Ziegler—has been in- 
stalled as sister superior, Deaconess 
Hospital, St. Louis. 


Deaths 


Mother Mary Agatha—80, a founder 
and first superintendent, McKennan 
Hospital, Sioux Falls, S. D., died 
March 3. 


Joseph H. Barach, M.D.—71, medi- 
cal director, Falk Clinic, Pittsburgh, 
and an authority on diabetes, died 
March 7. 


Sister Mary Sylvester Burke — 83, 
who served as surgical nurse for the 
Mayo brothers, died March 14 at St. 
Mary’s Hospital, Rochester, Minn., 
after 64 years of service there. 


Otto Diels, M.D.—78, co-winner of 
the 1950 Nobel prize for chemistry, 
died March 7 in Kiel, Germany. His 
research with the Dien synthesis laid 
the basis for artificial production of 
cortisone and ACTH. 


Rebecca Lee Dorsey, M.D. — 95, 
noted obstetrician, died March 29. 
She helped establish the first training 
school for nurses in Los Angeles and 
was formerly a nursing instructor in 
obstetrics there. 


Sister Mary Eugenia—88, adminis- 
trator emeritus, Mary Immaculate 
Hospital, Jamaica, L. I., and former 
administrator, St. Catherine’s Hospi- 


$4.75 


PER COPY IN 


copies of MEDICAL RECORD PROCEDURES tal, Brooklyn, N. Y. died March 30. 


HOSPITALS at $4.75 per copy. 


Please send me 
SMALL 


Remittance enclosed. Charge to: Personal Acct. [] Hospital Acct. Maj. Gen. C. P. Fenwick—63, direc- 
tor of medical services for the Cana- 
dian Army in World War II, died 
March 20. He had served as chief of 
medical the Canadian 


Pacific Railway Co. since 1946. 
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David G. Griffiths, M.D.—77, super- 
intendent of the state hospital at Lin- 
coln, Neb., died April 6. 


The Rey. Francis P. Lively — 42, 
president, Catholic Hospitals Associa- 
tion, died March 15. He had served 
as associate director, Division of 
Health and Hospitals of the Brooklyn 
Diocese since 1944. 


Gloria Y. Makuuchi— night super- 
vising nurse, Peter Bent Brigham 
Hospital, Boston, died. 


Henry M. Pollock, M.D.—80, direc- 
tor, Massachusetts Memorial Hos- 
pitals for 30 years, died March 17. 
Dr. Pollock, who retired in 1946, was 
founder and _ first of the 
Massachusetts Hospital Association. 


president 


Brig. Gen. Albert E. Truby—82, re- 
tired army surgeon, died March 3. 
He was at one time commandant, 
Leterman Army Hospital, San Fran- 
cisco. 


VA Announces Appointments 


John W. Claiborne, Jr.—is manager 
of the new John J. Cochran Veterans 
Hospital, St. Louis. 


Paul R. Copeland, M.D.—chief med- 
ical officer, VA Hospital, Martinsburg, 
W. Va., has been appointed manager, 
VA Hospital, Beckley, W. Va. He suc- 
ceeds Blanton E. Russell, M.D., now 
manager of the new Cincinnati VA 
Hospital. 


Horace B. Cupp, M.D.— manager, 
VA Hospital, Durham, N. C., has been 
named VA medical director of a seven- 
state area with headquarters in At- 
lanta. 


L. H. Gunter—now assistant man- 
ager, VA Hospital, Hines, Ill., was 
formerly assistant manager, Kennedy 
VA Medical Teaching Group Hospital, 
Memphis. 


Frank B. Hamilton—is now assist- 
ant to the manager, VA Hospital, 
Houston, Tex. He was formerly ad- 
ministrative assistant. 


Thomas J. Hardgrove, M.D.—man- 
ager, VA Hospital, American Lake, 
Wash., will become manager of a new 
neuropsychiatric hospital now under 
construction at Sepulveda. 


C. T. Jackson—administrative offi- 
cer of VA Hospital, Hines, IIl., has 
been appointed manager of the VA 
Home, Clinton, Ia. 


Ralph W. Jones—has retired as 
finance officer, VA Hospital, Danville, 
Ill. 


John R. Parrish — has succeeded 
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George F. Grueninger, who resigned 
as assistant manager, VA Hospital, 
Kansas City, Mo. Mr. Parrish was 
manager, VA _ Hospital, 
Memphis, Tenn. 


assistant 


John I. Spreckelmyer — manager, 
VA Hospital, Bath, N. Y., has been 
named manager, VA Center, Dayton, 
O. He succeeds B. C. Moore who re- 
tired. 


Murl J. Robertson, M.D.—new man- 
ager, VA Hospital, Miles City, Mont., 
manager and 


was formerly acting 


chief of professional services. 


Nor just a plasma expander, but genuine 
blood plasma itself . . . offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients. 
Not just an experimental liquid, but the 
time-proved product of human blood that 
restores and maintains osmotic pressure, 
replaces lost protein, and has saved thou- 
sands of lives every year for many years. 

Hyland Liquid Plasma is ready to use with- 
out blood grouping, typing or crossmatch- 
ing. Requires no refrigeration, preliminary 


Cook Receives VA Award 

Robert C. Cook, M.D., was awarded 
the Exceptional Service medal—VA’s 
highest honor—upon his retirement 
as assistant chief medical director of 
the 172 hospitals and homes of the 
veterans administration. He has been 
associated with VA hospitals for the 
last 37 years. 

Knox Accepts New Post 

Stuart W. Knox, former accounting 
specialist for the Massachusetts Hos- 
pital Association, has become execu- 
tive director of the Connecticut Hos- 
pital Association. 


warming or reconstitution. Supplied in 300 
cc. liquid units . . . clear, citrated normal 
human plasma, ready for immediate 
infusion. 

Hyland Laboratories, 4501 Colorado 
Blvd., Los Angeles 39, California; 248 S, 
Broadway, Yonkers 5. N.Y. 
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@ The average Cutter Safticlamp* will probably The Safticlamp is so easy, 

be bent less than 5 times under normal hospital so practical it’s hard to believe, 

usage. But you can actually bend it up to 130 times yet “bending is believing” 

without the loss of fluid flow control—a 2600% 

margin of usage. What a plus value in quality! ee ay ‘ I 
The Safticlamp is built into every Cutter ex- TER |. V SETS 

pendable I. V. set at no extra cost. This Safticlamp 

is practical, too. It can’t get lost or misplaced, ize si ho hinlt.ine aliio 

can’t slip, break or damage tubing. Try it yourself. 

The instant you bend the flexible, plastic Safti- 

clamp, you see how easily one hand does all the 

work — starts or stops flow, adjusts flow rate... 

CUTTER Laboratories 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 


Operating Room Supervisors. Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


Tue A.O.R.N. of Southern New Hampshire met as an official organization in 
January. The group includes nurses from five Manchester hospitals: Sacred Heart 
Hospital, Notre Dame Hospital, Elliot Hospital, Moore Hospital, and Veterans 
Hospital. Also included are the St. Joseph’s Hospital and Memorial 

Hospital, Nashua, and Margaret Pillsbury Hospital and Concord State Hospital, 
Concord. Meetings are held monthly at the various hospitals. 

First officers of the group are: Ralph Card, Moore General Hospital, president; 
Martha Rigs, Memorial Hospital, vice president; Rita Perry, Margaret Pillsbury 
Hospital, treasurer; and Alice Lamere, Sacred Heart Hospital, secretary. 

Pictured above standing 1. to r. are: Olivette Provencher, Simone Parker, Helen 
Brouseau, Lorraine Rauhe, Barbara Cooper, Mrs. Hoitt, Ceilia Gleason, Marguerite 
Fitzgerald, Anne Lamere, and Patricia Arnotis. Seated: Margaret Knaub, 
Ralph Card, Sister Mary Joanna, Eleanor Dwyer, and Alice Lamere 
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Above: Speakers in the panel on New Trends in Surgery" were (I. to r.): Samuel 
A. Thompson, M.D., chief of chest surgery, Flower-Fifth Avenue Hospital and St. 
Clare's Hospital, New York; Thomas J. Kirwin, M.D., attending surgeon, depart- 
ment of urology, New York (N. Y.) Hospital; Marion W. Sheahan, R.N., associate 
director, National League for Nursing, New York City, moderator; Alexander 
Brunschwig, M.D., chief of gynecology service, Memorial Center, New York; 
John Marquis Converse, M.D., associate professor, clinic surgery (plastic), New 
York University College of Medicine, Bellevue Medical Center, New York City; 
and Walter Ludlum, M.D., associate attending surgeon, New York (N. Y.) Uni- 
versity Hospital. 
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IVE surgeons discussed recent trends in their particu- 

lar specialty during one of the sessions at the recent 
meeting of the Associations of Operating Room Nurses 
in New York City. The discussions on urologic, cancer, 
and cardiac surgery follow. 


Urologic Surgery 

Thomas J. Kirwin, M.D., Attending Surgeon, Department 
of Urology, New York Hospital, New York City—I dis- 
like using the pronoun, “I,” because as a rule it is not 
necessary. However, I hope you will bear with me if I 
violate this principle for a few minutes and become 
personal. 

I had the opportunity to teach histology, embryology, 
and anatomy under the great genito-urinary anatomist, 
George Huntington. He had a dictum of which I wish I 
could say I was the author and I would like to quote 
it to you. It was “In every operation no matter on what 
organ or organs, the least you disturb the normal anatomy 
the better for the patient and the fewer headaches for 
the surgeon and family.” In my experience this has al- 
ways proved to be true and a sound bit of advice. 

To perceive a trend one must look back. Twenty-five 
years ago I recall that we had, for example, but two 
operative procedures for enlargement of the prostate— 
no matter whether the increase in size was due to 
benign hypertrophy or malignant neoplasm. Differential 
diagnosis was more or less uncertain. The usual pro- 
cedure was to do a biopsy specimen and put our trust in 
whatever the pathologist had to say about it. Now we 
have many other means of obtaining more exact diag- 
nosis. To mention but one, Jewett’s bimanual palpation 
under anesthesia for carcinoma of the bladder illustrates 
the trend toward more exact preoperative diagnosis. Bi- 
opsy for all suspicious lesions of the genito-urinary tract 
when available is still essential. This in particular ap- 
plies to lesions of the bladder or prostate. 

We now have four operative procedures instead of two 
for prostatectomy. The older perineal and suprapubic 
technics have been supplemented (you will notice I do not 
say superseded) by the retropubic and intraurethral 
methods; cold statistics now show that there has been 
a distinctly downward trend in both morbidity and mor- 
tality since these procedures came into use. 


A SIMILAR TREND 

In surgery of the kidney and the upper urinary tract 
we can discern a similar trend. Steady improvement in 
cystoscopic and pyelographic instruments and the intro- 
duction of such measures as excretory urography have 
made diagnosis easier and more complete and _ have 
abolished the “guess work.” Calycectomy helps to pre- 
vent the reformation of calculi and pyeloplasty is a pro- 
cedure for the relief of urinary obstruction which, with 
the assistance of the “wonder drugs,” has remedied 
thousands of cases of urinary tract infections that only 
a short time ago would have led to chronic invalidism 
and early death. 

The same may be said of every other type of surgery 
of the genito-urinary tract. The advances have been so 
great that when I look back, I wonder how I ever man- 
aged to do as well as I did “in the good old days.” 
Then I realize that the greatest advance of all has been 
in the increased efficiency of the operating-room nurse— 
that is, in my own particular field, the special urologic 
nurse. I never understood how much the success of any 
of my operations depended upon the aid of these specially- 
equipped helpers until I had to do without them as, for 
example, when I have been called perhaps in an emergency 
to work in an unfamiliar out-of-town hospital designed 
only for “general” surgery. 
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This brings me to a trend I should like to inaugurate 
and urge all operating-room nurses to follow—the acquir- 
ing of a better understanding of~urologic problems as 
they are encountered in any type of surgery and, as a 
corollary to this, the practice of including special equip- 
ment for urologic work as a part of the routine set-up 
for any kind of operative surgery. 

A few of the items that are frequently overlooked are 
as follows: 

K-Y Jelly 

Foley catheter bag 

Sounds 

Kocher-Ochsner clamps 

Bulb Syringes (two) 

56 cc. Luer lock syringes with adapter for Foley 
bag 

Presacral oxygen insufflation should be demonstrated 
at least once prior to operation. 


Cancer Surgery 


Alexander Brunschwig, M.D., Chief of Gynecology Service, 
Memorial Center, New York City—My topic, trends in 
cancer surgery, is a large and controversial one. 

In the early part of this century and at the end of the 
last century many operations were devised for cancer but 
the patients did not survive long after. A great wave 
of pessimism swept over the medical profession. Cancer 
was regarded as a hopeless disease. The operation might 
be successful if the cancer was small enough, but the 
disease was rarely diagnosed early and even though treat- 
ment was started the patient eventually died. 

When the Curies and Roentgen came. into picture 
great hopes were had for the success of radiation. Limited 
successes were had by the use of x-rays and roentgen ray 
treatment of cancer. 

In the meantime, other advances have been made by 
treatment with hormones. Although hormones give patients 
relief, definite cures are really not yet expected or prob- 
ably never will be expected considering what we know 
about hormones today. 

With the recent advances, mainly in all the supportive 
measures of surgery—improved anesthesia and the preven- 
tion and treatment of shock—surgery took a big plunge 
forward in its activity, especially in connection with 
cancer. 

Shock was the first great cause of death in earlier days 
and second was infection. Infection is in most instances 
controlled by antibiotics. 

When shock is due to reduction in the volume of circu- 
lating blood caused by hemorrhage, we can control or 
prevent the shock with adequate amounts of transfused 
blood, 

Now we have blood banks—we not only give one blood 
transfusion, but can put in two or three or more in 
rapid order if necessity demands. That makes operating 
a lot safer, and it makes operative attack on cancer 
much more extensive. 

Then there is the newer anesthesia method in which we 
use drugs to bring about certain things that we want 
to have happen. An example is the removal of the left 
lobe of the liver which I carried out on a patient for 
metastasis. Here the blood pressure could be dropped at 
will. Now that does not mean shock, because this reduced 
blood pressure is the result of vasodilation. If we keep 
the blood volume up we can lower the blood pressure, take 
out half the liver, run the blood pressure up again and 
the patient loses little blood. These are just two things 
that make operations a lot safer. 
(Continued on next page) 
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TRENDS IN SURGERY continued 


Until a short time ago, anyone that would operate on 
liver metastasis would certainly be brought before his 
hospital board and accused of not having his feet on the 
ground and of being a little shy on judgment. 

But I had a man who had carcinoma of the stomach 
removed 10 years before—it is a long time to go after 
a radical gastrectomy for cancer. I saw him over a year 
ago and he had a painful mass in the left upper quadrant 
which prevented him from doing what little work his 
family would let him do. 

He had had x-ray therapy and had a chronic ulcer of 
the skin because of too much x-ray therapy, and the ulcer 
was also giving him quite a bit of trouble. 

He was told that the metastasis could be removed, 
giving him relief. When we opened the abdomen, not 
only was the left lobe of the liver completely involved 
but there were five metastases which we took out of the 
right lobe. Now he is living and well, a year and two 
months later. 


THERE IS CONTROVERSY 

There is the controversy. Are these big operations justi- 
fied? Are the results that we get from them so indefinite 
that they shouldn’t be carried out, because they do take 
a lot out of the surgeon, the patient, and the operating 
team. 

I think they are justified and I have some cases which 
show why I believe they are. 

One patient, a 60-year-old lady, couldn’t eat because her 
stomach was extensively involved with cancer which had 
extended back into the body of the pancreas. In a patient 
of that age it is easy to say, “Give her morphine, let 
her die in peace.” 

They do not die in peace. That is one thing of which 
I am convinced. Anyway, as a result of total gastrectomy 
and partial pancreatectomy and splenectomy this patient 
is living and well five years later. 

An operation which is still controversial is total pelvic 
exenteration which is carried out when cancer in the 
pelvis involves the bladder, the uterus, vagina, and the 
rectum. 

Cancers of the uterus, the rectum, cervix, will stay 
there a long time and that gives radical surgery a chance. 
One of the operations that has been developed is removal 
of all the pelvic viscera, the ureters are put into the colon, 
and the patient wears a bag over the colostomy. In this 
type of colostomy, urine and fecas are discharged through 
the same opening. Patients that require this operation 
are in the advanced stages of cancer and it is this or 
nothing, unfortunately. They had had not one, but several 
attempts to cure their cancers of the cervix by radiation. 
These were a wretched group of patients. I know that 
these patients would not have lived five years if nothing 
had been done. 

This operation was devised originally for palliation. 
That was all we expected for a while but we were as 
surprised as anyone to find that patients were cured for 
five or more years. One patient had a specimen consisting 
of the rectum and the uterus, vagina, and bladder. The 
specimen was removed and this lady is living and well 
after six and a half years. 

These people are fully adjusted and as you see them 
and talk to them you would never know they had this 
operation. 

Another patient had a total pelvic exenteration. Today 
he is back leading his symphony orchestra for interna- 
tional broadcasts. It has now been more than five and a 
half years since surgery was done. 

These are the advances in radical surgical treatment 
of cancer. There is a lot of grief connected with this 
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: During the recent national Conference for Operating 
Room Nurses, nurses crowded into the Grand Ballroom of 


type of surgery. The majority of these patients do not 
live five years. In the case of advanced cancer of the 
cervix, we have salvaged 12 percent of the patients for 
five-year survival. We have salvaged 28 percent for three- 
year survival. 

The more we learn about these new operations, the 
better position we will be in to pick patients, select the 
best cases, and not do operations which we know will 
be foredoomed to failure. 

This is a day of specialization, special kinds of sur- 
gery require special groups for teamwork. Up to a short 
time ago, many operating room supervisors liked to rotate 
nurses to all rooms in order to give everyone as wide an 
experience as possible—this is fine theoretically. But 
I think if we are going to do special types of surgery in 
the fields of special diseases, such as advanced cancer, 
we have to try to train teams that stay in this field 
and that know all the aspects of special kinds of surgery, 
rather than try to rotate everyone through all fields. 

Certainly in doing this kind of surgery the nurses 
are extremely important factors in this team. Because 
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the Hotel New Yorker to watch demonstrations of six 
drapes for the operating room. 


it is special work, it takes individuals with special likings 
and special abilities along certain lines and those who like 
it and want to go in for it should be encouraged. 


Cardiac Surgery 


Samuel A. Thompson, M.D., Chief of Chest Surgery, 
Flower-Fifth Avenue Hospital, New York City—Cardiac 
surgery was late in getting started, but it has progressed 
in so many directions that it is difficult for one individual 
to keep abreast of all branches. 

Rapid development is still going on in the use of the 
artificial heart; in the development of blood vessel banks 
and blood vessel grafts; and recently in the development 
of a woven plastic cloth, much like nylon, which can be 
used in place of a blood vessel. Another development is 
the use of refrigeration in anesthesia. We use refrigera- 
tion to decrease the metabolism of the body; to decrease 
the necessity for the nourishment to the brain; to slow 
the heart; and to slow the flow of blood. 

Refrigeration can be done in a number of ways; to the 
general body by external application; or by withdrawing 
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blood and cooling it in a machine, then reinjecting it into 
the body. And the newest and probably the most inter- 
esting one at the present time is the intravenous use of 
chemicals which have an effect on the heat regulating 
center of the brain, which allows the temperature of the 
body to be rapidly dropped. This is called “artificial 
hibernation,” and I believe this latest method holds a 
tremendous amount of advancement in store for us. 

I would like to list a few of the disorders which surgery 
can benefit. 

The so-called patent ductus is probably the most fre- 
quently operated upon of all the cardiovascular disorders. 
If uncorrected it results in death in approximately 75 
percent of the patients before the age of 40. Only one 
out of four of these people ever lives out a normal life- 
time. The desired correction for this is to sever the 
ductus. 

Another disorder is coarctation or obstruction of the 
aorta. This obstruction may be a short, hour glass de- 
formity or it may be a long, narrow and spindle-like 
constriction. The ideal correction is to remove the ob- 
structing portion completely and if possible do an end-to- 
end anastomosis. Sometimes the area is so long that we 
have to use a graft, and up until recently we have been 
using blood vessels from the blood vessel bank. We be- 
lieve that before long, it will be possible to use a woven 
plastic cloth in place of the blood vessel. 

Next are the anomalies of the aortic arch in which 
a vessel, abnormal or abnormally placed, surrounds the 
trachea and esophagus and produces difficulty in swallow- 
ing and in breathing. This is noticed particularly in 
young children. The method of correcting this is to take 
whichever vessel is the smaller and divide it. This breaks 
the ring. 

Another disorder is an abnormal and also an abnormally 
placed subclavian artery running behind the trachea and 
esophagus. Here again the procedure or correction is 
to simply divide the vessel in half and break the ring. 

We should consider actual cardiac lesions. Congenital 
stenosis of the pulmonary valve may occur as an isolated 
feature. It more frequently occurs, however, in conjunc- 
tion with what is called Tetralogy of Fallot or the so- 
called blue baby. 

The pathology of the blue baby consists partially of 
a displacement of the aorta. Instead of coming off the 
left ventricle it comes off of both left and right ven- 
tricles. In this way some of the venous blood from the 
right side of the heart gets into the aorta. In other 
words, the arterial blood stream is polluted with venous 
blood and too little blood gets into the lungs for oxy- 
genation. 


TWO CORRECTION METHODS 


There are two methods of correcting this: Blaylock’s 
method using the subclavian artery, bringing it down 
either on the right side or the left side and doing a side- 
to-end anastomosis with the pulmonary artery. Pott’s 
method is to do a side-to-side anastomosis of the pul- 
monary artery and the aorta. 

One of the most dramatic episodes in heart surgery is 
the development of operations which take place inside the 
heart itself. These procedures are done particularly for 
valves that are obstructed or leaky, and for defects in 
the wall that separates the right and left auricle. The 
greatest success in correcting these deformities has been 
in relieving the obstruction valve, particularly the mitral 
and aortic stenosis. 

These valves are opened by finger dilation or so-called 
finger fracture, or the leaflets are cut with a special knife 
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TRENDS IN SURGERY continued 


or a dilating instrument. The pioneers in this field are 
Dr. Bailey of Philadelphia and Dr. Harken of Boston. 

Probably the most common of all forms of heart dis- 
ease is coronary heart disease. Last year it was re- 
sponsible for 22 percent of the total deaths in the United 
States. 

At present there are several methods of correcting 
this disease by attempting to re-vascularize the myo- 
cardium. The heart muscle becomes incapacitated because 
of the lack of blood supply, and our two main methods 
are tissue grafts and vascular grafts. 

The tissue grafts alone which have been used are not 
too satisfactory. The granulomatous graft, however, with 
the use of magnesium silicate has been satisfactory. 

In the Beck procedure we use an artery and that is 
connected between the aorta and the vein of the heart. 
The pressure of the aorta being higher than the vein of 
the heart, the blood then runs in a reverse direction so 
that we use the venous system of the heart to supply 
arterial blood. In the second operation, the coronary vein 
is partially obstructed so that the blood that comes from 
the aorta will not go on back into the vena cava, but 
will go back and furnish an arterial blood in a reverse 


Right: Listening intently 
to lively question-and- 
answer session following 
problem clinic were (I. 
to r.): Sister Turcotte, 
Sister Ratte, and Sister 
landry, all from St. 
Peter's Hospital, New 
Brunswick, N. J. 


Below: New York nurses crowd around popular surgeon Elliott Hur- 
witt, M.D., Montefiore Hospital, New York, at conclusion of problem 
clinic. He was surgeon on panel. L. to r.: Barbara Volpe, Evelyn 


path. This is called “arterialization of the myocardium 
through the venous system.” 

The Vineberg operation is another vascular graft technic 
in which the internal mammary artery is dissected from 
the chest wall and taken down and implanted in the wall 
of the myocardium. 

Cardiopexy or the “talcum powder operation” induces 
a myocardial hyperemia, by inserting powdered mag- 
nesium silicate inside the pericardial sac which in turn 
produces a granulomatous adhesive pericarditis. A small 
piece of the left fifth cartilage is removed, the incision 
is carried down beyond that, the pericardial sac is opened, 
the fluid is aspirated, and with a special cannula magnesi- 
um silicate or tale is distributed widely over the surface 
of the heart, all borders, and the pericardium and chest 
wall structures are closed without drains. 

I have attempted to mention a few of the most success- 
ful operations. I want to emphasize what has been said 
by Dr. Kirwin and Dr. Brunschwig, that this is a process 
of team work. We can’t get along without team work. 
Frequently a good operating room nurse is the differ- 
ence between a difficult or impossible operation and an 
easy operation. 

(Continued next month) 


Rogers, Ruby Tomlinson, Dr. Hurwitt, Frances Reeser, Doris Deimel, 
and Helen Walsh. A transcription of the problem clinic session 
will appear in a future issue. 


x 
* 


uestion 


Q. We have begun a new technic of inserting the spinal 
drugs, glucose, and pontacaine each in separate ampoules, 
in a large bore test tube which has cotton at the base 
and a cotton plug. These are then placed in the autoclave 
in the upright position at 260° F. temperature, 15 pounds 
pressure for 15 minutes. Our problem is: 

1. Is the position of the test tube of any importance— 
should they be lying flat, upright, up-side-down, or any 
other position? 

2. Is our timing enough? 

3. Should we change our temperature or pressure? 
A. The time and temperature you state are adequate 
for sterilization of ampoules of spinal drugs when such 
containers are placed in the sterilizer unwrapped or un- 
protected by another container. It requires 13 minutes 
exposure to destroy dry heat resistant spores on the out- 
side of such ampoules. Bacterial spores in greasy finger- 
prints present the most difficult problem. 

Increased time must be provided for heat transmission 
when the steam cannot gain access to the ampoules 
promptly. As you describe your technic the ampoules are 
being heated in a dry heat oven (i.e., the test tubes). I 
would guess that it takes 15-20 minutes for sufficient heat 
to cross the test tube and be carried by the dry air within 
it to heat the ampoules to sterilizing temperatures. 

I would recommend that the cotton plug in the bottom 
of the test tube be moistened prior to sterilization. In 
this way the hot test tube will create steam to expel the 
air from the tube so that heating will be more prompt. 
Exposure to steam at 250° F. for 30 minutes should then 
accomplish sterilization routinely. 


Q. What is the best solution to cleanse the skin pre- 

operatively? The surgeons here are now using either 
ether, benzene, alcohol, or Zepherin before applying an 
antiseptic. For what reasons should any of these not be 
used? 
A. Ether has no part in a skin preparation and intro- 
duces too much hazard from the combustion point of view 
to permit its use for that purpose. I feel that the ideal 
skin preparation involves: 

1. Daily preoperative scrubbing with detergent or soap 
containing G-11 for five days. 

2. At the operating table a lather of the same agent 
should be shaved off with a straight razor. 

3. Following this, the area may be treated in several 
ways. 

a. It may be scrubbed with 1-1000 aqueous quaternary 
ammonium compound alternately with 40 percent iso- 
propyl alcohol, the standard Peter Bent Brigham 
Hospital method, or 

b. Aqueous iodine two percent may be flooded onto 
the area and let stand for a minute. Excessive iodine 
is then removed with 40 percent isopropyl alcohol. 

Iodine sensitivity is troublesome in a few patients. For 
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Each month questions pertaining to 
QO. R. problems and technics will be 
answered by Dr. Carl W. Walter, 
nationally known for his operating room 
technic courses and as the author of 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the 

O. R. Editor, Hospital Topics. 


that reason the quaternary ammonium compound prepara- 
tion is probably best used for routine scrotal, vaginal, and 
rectal preparations. 


Q. How do you sterihze a Luck bone saw? 

A. The Luck bone saw is sterilized in the steam ster- 
ilizer. The external moving parts are sealed off from the 
internal moving parts by specially prepared seals. The 
‘ase itself is a sealed-in assembly and the whole unit will 
stand exposure to saturated steam at 250° F. for 30 min- 
utes. The external finish is a spray baked metal finish 
which should not peel or corrode. The attached cord is 
fabricated and insulated specifically to withstand ster- 
ilization by steam. 


Q. Recently I had occasion to visit the operating rooms 
of a hospital where the procedure for between-case ster- 
ilization of scissors and other sharp instruments was 
immersion for a period of three minutes in a three percent 
solution of Cetylcide. Is this period sufficient for this 
purpose? 

A. I do not believe that three minutes’ exposure to any 
of the quaternary ammonium compounds will destroy 
spores. The most rapid reliable chemical disinfectant 
available is the Improved Bard-Parker Solution which 
is enhanced by the addition of hexachlorophene (G-11). 
Exposure here is 20 minutes for vegetative organisms, 
three hours for spores. Quaternary ammonium com- 
pounds (Zephiran, Cetylcide, Ceepryn, ete.) require 30 
minutes’ exposure to destroy vegetative organisms, 18 
hours to destroy spores. 


Q. I have heard recently that the use of soap in oper- 
ating rooms for general cleaning purposes is objection- 
able because soap is supposed to increase electrostatic 
hazards. I wonder if in your very extensive experience 
any such obeservation has been called to your attention. 
A. I know of no evidence indicating that the use of soap 
increases the electrostatic hazard in the operating room. 


Q. There has been so much confusion lately, as a result 
of the introduction of hexachlorophene mixed with soap 
or in the form of pHisohex, to be used with or without a 
Zephiran rinse, that the Surgical Committee has decided 
to have the whole matter re-investigated in order that we 
may follow the best available procedure. I would appre- 
ciate your reflections in this matter. 

A. An adequate surgical scrub varies with the conditiion 
of the skin. Skin soiled with the usual grime picked up 
through daily contact can be disinfected by a mechanical 
scrub contacting all areas of the hand. Friction alone 
removes the soil, desquamating epithelium and bacteria 
to a point where further scrubbing is of no avail. Once 
this stage has been reached the bacterial flora on the 

(Continued on next page) 
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QUESTION BOX continued 


surgeon’s skin will re-establish itself gradually over a 10- 
day period. Accordingly, those who scrub daily have a 
minimal bacteriologic problem which can be met by a 
brief mechanical scrub to remove soil and keey the des- 
quamating epithelium scrubbed off the hands. 

Following trauma to the skin such as changing a tire, 
patting a dog, working in the garden, etc., where gross 
soil is implanted in the skin, thorough mechanical scrub- 
bing is necessary to “recondition” the skin. 

During bouts of upper respiratory disease or following 
the careless handling of septic dressings, the contamina- 
tion of the skin with facultative organisms is so heavy 
that disinfection is difficult to attain. 

The use of a bacterial suppressant such as a hexachloro- 
phene agent will suppress the bacterial flora of a healthy 
skin to the vanishing point so that a brief daily scrub 
is all that is necessary to maintain optimum conditions. 
Synthetic detergents have been developed for use instead 
of soap because the danger of contact dermatitis, which 
occurs in about eight percent of hospital personnel, is 
avoided. The ideal skin cleanser, therefore, contains a 
synthetic detergent and hexachlorophene. pHisophex is 
such a combination. The following technic has been used 
for many years in this hospital for preoperative disin- 
fection of the surgeon’s hands: 

1. Use of nylon bristle brush. 

2. Scrape the subungual space with the sharp edge of 
the stainless steel nail file. 

3. Keep the nails trimmed to 1 mm. 

4. Wet the hands and arms and brush thoroughly. 
Brush one shot of detergent on the skin of each hand. 
Add detergent as needed with sufficient water to make 
suds. Use the detergent sparingly. Rinse frequently. 

5. Develop an anatomic scrub so that every area of 
the skin receives the number of brush strokes (iengthwise 
of brush) as listed below: 

a. Those who scrub at intervals of more than three 
days, 
30 brush strokes to the skin 
50 brush strokes to the nails 
Those who scrub daily, 
15 brush strokes to the skin 
25 brush strokes to the nails 
Those who use G-11 routinely for washing their 
hands, 
9 brush strokes to the skin 
15 brush strokes to the nails 

6. Rinse under running water. 

You will see that it classifies the surgical scrub in 
accord with an evaluation of the condition of the skin. 
It is equally effective using soap containing hexachloro- 
phene. 

Following the scrubbing described above, the arms are 
immersed for two minutes in an aqueous solution of a 
quaternary ammonium compound such as 1:1000 Zephiran. 
This acts as a single shot germicide to destroy bacteria 
on areas of the skin which have escaped the mechanical 
scrub. The quaternary is left as a film on the skin to 
exert its bactericidal power under the rubber gloves. 

Between cases it is satisfactory to remove the gloves 
and repeat the arm soak in the quaternary ammonium 
compound without scrubbing. 


Q. Is it necessary to ground the cystoscopic table when 
doing a Trans-Urethral-Resection? Explain. Is a saline 
towel sufficient to use for covering the indifferent elec- 
trode or should lubricating jelly be used? Why? What 
would cause a burn on patient’s left forearm when doing 


Trans-Urethral-Resection when Indifferent plate under 
the patient was covered with saline towel as ordered by 
doctor? The table was grounded. The patient’s left arm 
was down to side possibly touching a portion of cysto- 
scopic table. What would cause burn? 


A. It is undesirable to ground a table upon which a pa- 
tient is to be placed because any fault in electrical equip- 
ment used on this patient is likely to expose the patient 
to a dangerous flow of electrical current through his body 
to the ground. It is for this reason that the conductive 
floor in the operating room is made of high resistance 
material. This resistance is sufficiently great to prevent 
the flow of power current but is not great enough to stop 
the flow of electrons so that dangerous electrostatic poten- 
tial cannot accumulate. 

The indifferent electrode can be covered with a saline 
towel if desired. If the electrode is a piece of heavy 
aluminum foil which has been rubbed free of wrinkles, no 
towel need be applied because the average patient’s skin 
is moist enough to provide good electrical contact. 

It is likely that the burn on your patient’s arm was 
due to endothermy current flowing from the patient to 
the grounded table. This current could arise from a fault 
in the machine which raised the indifferent electrode above 
ground potential or could occur because each time the 
cutting current was applied through the resectoscope, 
current was flowing through the arm to the ground. In 
either event, the endothermy machine should be tested to 
be certain that the indifferent electrode is a ground poten- 
tial and the practice of grounding the operating table 
should be discontinued. 


Q. Please answer the following two questions for us: (1) 
Where can we purchase the conductive was: for use on 
operating room floors? and (2) Is it better technic to 
rinse the catgut in saline or sterile water after it has 
been removed from the tube? 


A. I suggest that you contact Walter Legge Company, 
101 Park Ave., New York City, for information on con- 
ductive wax. It is my own feeling that floors in the oper- 
ating room should not be waxed but rather should be 
mopped between cases with a reliable germicide. 

Catgut need not be rinsed after it is removed from the 
tube. The residual alcohol from the tubing fluid evap- 
orates quickly. 


Q. At the present time our hospital is using a 20 minute 
70 percent alcohol soak for sharp instruments because 
we are a tuberculosis hospital. Now it has been called to 
our attention that Amphyl (Lehn & Fink product) in a 
1:100 dilution kills the tubercle bacilli in two minutes as 
well as a wide variety of other pathogenic microorgan- 
isms and fungi. This solution can be economical in time 
and money. Since the only information available is that 
circulated by the company, we would like to have your 
opinion. 


A. There are few germicides which effectively destroy 
the tubercle bacillus. Seventy percent ethyl] alcohol is one. 
Amphyl, O-syl is another. 

Following use, instruments and endoseopic instruments 
which have been contaminated with the tubercle bacillus 
should be immersed in a two percent solution of O-syl for 
15 minutes. The lumens are cleaned with long handled 
brushes. When the instruments are clean they are rinsed 
in tap water, dried by exposure to dry heat and returned 
to storage. Before use on the next patient endoscopic in- 
struments should be immersed in a 1-1000 aqueous solu- 
tion of one of the quaternary ammonium compounds for 
one hour. 
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Problem 


by EDITH DEE HALL,R.N. 


@ A page set aside for the discussion of administrative problems in the O.R. 


Methodist Hospital Students Spend Six Weeks in OR. 


@ To partially fulfill the numerous 
requests we have had for teaching 
outlines, we have asked the Methodist 
Hospital, Brooklyn, for permission to 
publish the teaching outline used in 
its school of nursing. The material 
was submitted by Patricia Connor, 
O.R. supervisor, and Mrs. Rose Harty, 
O.R. instructor, 

The 500-bed 


averages about 


Methodist Hospital 
1,700 operations per 
year and 50 to 60 emergency opera- 
tions per month. The operating room 
staff consists of the supervisor, one 
assistant, one full-time instructor, 12 
registered staff nurses, one aide, and 
four orderlies. All cleaning is done 
by two workers from the housekeep- 
ing department who are assigned to 
the operating room from 7 a.m. to 
5 p.m. 

Central Service is responsible for 
processing gloves, preparing and au- 
toclaving packs, linen, and other sup- 
plies. The operating room aide cleans 
and cares for instruments and pre- 
pares basin sets for autoclaving. 
Nurses are responsible for weekly 
supplies such as surgical drains and 
knife blades. 

One class of students ranging from 
150 to 200 is accepted each year for 
a three-year training period. New 
York state law requires a maximum 
of eight weeks and a minimum of six 
weeks experience in the operating 
Methodist 
recently changed to the six-week pro- 
gram, 

Two new students are sent to the 


room for student nurses. 


operating room every two weeks. The 
total number in the department at one 
time is six. Students are on duty 
from 7:30 a.m. to 4 p.m. During the 
first two weeks they are given con- 
stant attention by the instructor. At 
the end of two weeks the student goes 
“on call” with a graduate, after 4 p.m. 
every sixth day. If the student is 
‘alled, all the time is made up. 
Students are given four weeks’ va- 
cation per year and one holiday per 
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month from September until June. 
Their operating room experience may 
start any time after the first part of 
the second year of training. 

At Methodist Hospital all employees 
are on a 40-hour per week schedule. 
To cover call duty, staff nurses rotate 
and each day one nurse works from 
5 p.m. to 11 p.m. After 11 p.m. she 


ic 


‘on call” until 7 a.m. and is paid 
58 whether or not she is called. 


FIRST WEEK 
First Day: 
Orientation tour of O.R. 
Physical set up of O.R. 
Lecture—Introduction to Surgery 
Ideal O.R. 


Relationship and co-ordination of 


other departments with O.R. and 
vice versa 

Purpose of O.R. 

Importance of co-operation between 
all people in O.R.—teamwork 
O.R. manners and courtesy 

Demonstration of operation of equip- 
ment in rooms 

Return demonstration of equipment 

Second Day: 

Lecture—Skin preparations 

Introduction to Scrub— 

Lecture and demonstration 

Gown and gloves technic 

Observation of operation followed 
by discussion of observation 

Lecture—Sterilization—Physical 

Demonstration of autoclaves and 
sterile water tanks 

Third Day: 

Lecture — Sterilization — Chemical 

—including a short history of 

asepsis 

Demonstration in “work room” of 
wrapping of basins, pitchers, etc., 
also washing and care of instru- 
ments. 

Return demonstration of aboyve— 

Demonstration— 

Contents of Lap Pack and D&C 
Packs 

Instrument set up for Lap 


Instrument set up for D&C, in- 
cluding names and uses for in- 
struments 
Fourth Day: 
Circulate for operation with instructor 
Care of specimens 
Information regarding procedure on 
special medications used during 
operation 
Discussion circulating nurse’s 
duties 
Lecture and demonstration of sur- 
gical positions and table attach- 
ments used for each. 
Fifth Day: 
Scrub for operation with instructor 
Discussion—duties of scrub nurse 
Lecture and demonstration suture 
material and needles 
Discussion of first week’s activities 
and problems 


SECOND WEEK 
Sixth Day: 
Scrub with instructor or staff nurse 
Demonstration of special equipment— 
Bovie Machine 
Actual Cautery 
Post Cautery 
Von Petz 
Kidde Machine 
Cul-de-scope 
Peritoneoscope 
Dermatone 
Burman Locato1 
Review—Machine operation 
Seventh Day: 
Circulate with instructor or head 
nurse 
Lecture—Anesthesia 
Lecture—Proctoscopic examination— 
Instruments and care of instru- 
ments 
Eighth Day: 
Circulate with instructor or head 
nurse 
Review on circulating and scrub nurse 
duties 
Endoscopic examination—instruments 
and care 


(Continued on next page) 
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PROTECTION 


For your patients, your 
hospital, yourself — is of- 
fered through this simple 
but significant device — 
the time-tried Diack Con- 
trol. 


It takes the uncertainty 
out of autoclaving — as- 
sures safe, clean dressings 
for every operation. 


Diack Controls are used 
in leading hospitals of the 
United States, Canada, and 
throughout the World. 
Their manufacture is 
watched constantly by our 
laboratory to produce the 
best autoclave control pos- 


sible. 


A small thing to pur- 
chase — A Big Thing to 
Use. Avoid imitations and 
substitutes. 


SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Contro!s and 


Inform Controls 


ROYAL OAK, MICH. 


PROBLEM CLINIC continued 
Other instruments — names, use, and 
care, such as: 
Cholecystectomy instruments 
Intestinal instruments 
G.U. instruments 
Chest instruments, etc. 
Scrub on T&A 
Ninth Day: 
2nd scrub with staff nurse for first 
operation—first scrub for 2nd and 
3rd 
Review and practice on any weak 
points 
Demonstration of checking of drugs 
and solutions from pharmacy 
Tenth Day: 
First scrub for major operation with 
staff nurse as 2nd scrub 
Scrub alone for minor operation 
Review and practice on weak points 
Lecture—Storage of sterile and non- 
sterile supplies 
Proper restocking of room 


THIRD WEEK 


Assigned to head nurse in room 11th 
and 12th days 

Scrub or circulate with staff or head 
nurse 

13th, 14th and 15th Days: 

Scrub and circulate alone — on gen. 
surg. cases 

Clean and sterilize brushes 

Clean and restock rooms 

15th Day: 

Discussion of problems 

Take O.R. call by end of third week 

FOURTH WEEK 

Assigned to head nurse in room to 
scrub or circulate 

Takes O.R. call in turn 

Case study 

Able to scrub alone on any gen. surg. 
case 

Review and discussion of problems 


FIFTH WEEK 
Examination over O.R. technic 
Gyn. and gen. surgery 


SIXTH WEEK 
Ortho. and G.U. surgery 


Students regard operating room ex- 
perience valuable because it aids them 
in giving total patient care. By gain- 
ing a knowledge of surgical proce- 
dures they are better able to under- 
stand the patient’s needs. They also 
learn the principles of surgical asep- 
sis by actually performing technics 
rather than by just observing. 

Graduate nurses realize that this 
experience does not enable the student 
to develop a skill. However, they do 
believe that by giving the student a 
well-planned course of instruction and 


an opportunity to study the operating 
room as a whole, the student may be 
encouraged to take advanced instruc- 
tion. In the near future, Methodist 
Hospital plans to offer an opportunity 
for those who wish to develop this 
specialty, by giving a three months’ 
senior year program. 


Q. To whom is the operating room 
supervisor directly responsible? 

A. The supervisor is responsible to 
the director of nursing service unless 
the hospital has adopted the new pol- 
icy of having the operating room 
function as a separate division di- 
rectly responsible to the administra- 
tor. 


——1954 A.O.R.N. Conference—— 


The Planning Committee for the Sec- 
and National Conference for the As- 
sociations of Operating Room Nurses 
which will be held January 24, 25, 
26, and 27, 1955 in St. Louis, Mo., is 
asking for suggestions for program 
material. Committee members are 
anxious to consider the wishes of as 
many operating room nurses as pos- 
sible. 

If you have suggestions on the sub- 
ject matter you would like to have 
covered, send them to Edith Dee Hall, 
Secretary, National Conference Plan- 
ning Committee, 305 W. 18th St., 
New York 11, N. Y. 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now re- 
ceiving HOSPITAL TOPICS 
personally addressed to you, 
send your name, the name of 
your hospital and its complete 


address to us. 


We will enter a year’s subscrip- 
tion to HOSPITAL TOPICS for 
your own personal use without 
charge. Note: the Editors of 
HOSPITAL TOPICS with the 
Buyer's Guide entirely control 
the selection of material used in 


this O.R. section. 


Ethicon, Inc., 


New Brunswick, N. J. 
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OHIO HOSPITAL MEETING 
(Continued from page 19) 


have installed a simple but informative set of records and 
have established a requisitioning system requiring that all 
orders be cleared through the purchasing agent’s office. 
Purchase orders are issued only by the purchasing agent 
or other duly authorized individual. All vendors are 
notified that no order is valid unless accompanied by a 
purchase order, and that an order number must appear on 
the invoice. 

We work directly with heads of administrative depart- 
ments like housekeeping, dietary, and maintenance. Once 
a year, or more often if necessary, we meet with the chief 
dietitian and her assistants to discuss merchandise to 
be purchased. By entering into yearly contracts, we can 
realize tremendous savings and also can set up shipments 
on a monthly basis and eliminate crowded conditions in 
our storeroom. 

We meet frequently with head nurses in their bimonthly 
meetings to discuss costs of supplies, new ideas, and new 
equipment. At that time we also hear all complaints about 
the purchasing department and the storeroom. 


Standards Committee Can Save Money 

Paul E. Widman, Director of Purchasing, Cleveland Clinic 
Foundation—Our standards committee earned close to 
$25,000 for the hospital in 1952. The surgical dressings 


survey alone has effected a saving of between $7,000 and 
$8,000 a year, and other recommendations made by the 
committee have resulted in an annual saving of about 
$16,000. 

For the surgical dressing survey, the standards com- 
mittee chairman went to representatives of the surgical 
dressing manufacturers. He asked them to conduct a survey 


to make recommendations to reduce the cost of dressings, 
conserve their use, simplify types, and standardize dress- 
ing practice. The survey was completed during the summer 
months, and most of the recommendations made were put 
into use January 1, 1953. 

The standards committee should include the purchasing 
agent as chairman, the head storekeeper, the director of 
nurses, the hospital’s assistant director or director, the 
operating room supervisor, the chief pharmacist, the chief 
surgeon, and any other person who may be of help. 


AS WE SHOULD SEE THE PATIENT— 
SERVICE DEPARTMENTS 
Maintenance 


William O. Bohman, Administrator, Middletown Hospital— 
The maintenance department often is denied the credit 
it deserves for its services to the patient. Although those 
services are performed indirectly, they are nonetheless 
essential. 

Without the cooperation of the maintenance department, 
the hospital could not be sure of high pressure steam 
for sterilization. Without the prompt repair service af- 
forded by the maintenance department, patient care would 
be seriously impeded, 

Safety measures to protect the patient, including the 
provision of proper sanitation, are the responsibility of 
the maintenance department. It must also guard the pa- 
tient against accident and fire. The maintenance depart- 
ment is directly involved with five of the first seven 
miscellaneous causes of fire listed in a study of the 
National Fire Protection 
services; spontaneous ignition; electrical, power-consum- 


Association: electrical, fixed 


ing appliances; grease, tar, etc., and heating equipment. 
It also shares in the other two of the first seven—smoking 
and rubbish. 


ANNOUNCEMENT 


Institute on Operating Room, Central Supply Room, and Blood Bank Technics 


Presented by Dr. Carl W. Walter, Boston, Mass., in cooperation with 


the surgical and nursing staffs of the Peter Bent Brigham Hospital 
at Children's Cancer Research Foundation, 35 Binney St., Boston 15, Mass. 


May 31 to June 55,1954 


THEME: Increased safety for the patient who must undergo surgery— 


This 30-hour course is planned to:—emphasize facts and principles upon which modern aseptic technic has been built, 
—equip the nurse with information essential to the intelligent and effective performance of 


Tuition: $50.00 


ing in several hospitals, 


—facilitate the training of personnel. 


The material is presented from several points of view to enable each student to satisfy her own needs. 


her duties in the operating room, 
—insure sterile supplies and instruments, 
—prevent excessive deterioration of supplies, 
—lower the cost of maintenance of equipment, 
—demonstrate the benefits of a standardized technic and increase the convenience of work- 


Those who are interested in ob- 


taining a practical knowledge to be used in the operating room will receive it through instruction and demonstrations in actual procedures 


while those seeking knowledge for teaching purposes will obtain it through the presentation of the theoretical aspects of the subject. 


Further information from: Miss Dorothy Wysocki, Peter Bent Brigham Hospital 


721 Huntington Avenue, Boston 15, Mass. 
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Vaseline 


TRADE-MARK® 


always sterile, 
always ready for 
“1001” surgical uses... 


Outstandingly successful for burns and abrasions, these 
sterile-packed, ready-made dressings have countless 
other uses in surgery. Particularly indicated for: 
WOUND COVERING, as for traumatic injuries and after 


surgery ...to protect from irritation and contamination, 
to avoid adherence. 


PACKING, as in abscess cavity...to permit healing from the 
bottom, to meet aseptic precautions. 

PLUG, as after hemorrhoidectomy ...to help control bleeding 
without sticking and subsequent tearing. 


DRAIN, as for septic wounds... to avoid maceration, pressure 
necrosis and erosion. 


Available in three sizes: 


No. 1—3” x 36” (6 in carton) 
No. 2—3” x 18” (12 in carton) 
No. 3—6” x 36” (6 in carton) 


Obtain from your regular source of supply . .. insist on the 
ready-to-use, dependably sterile dressings in the foil-envelopes. 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division * NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons’d 
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a section of special interest to 


_ Central Supply Room Staff 


upply 


contributions are welcome 


@ A section devoted to the interests of the CSR staff 


ntral Supply Service Discussed at New England Meeting 


Training of Personnel 


Mathew J. Ustas, R.N., CSR Supervisor, Lynn (Mass.) Hospital 


ECAUSE of the critical shortage of nurses most hos- 

pitals are faced with the need to utilize lay people 
or non-professionals in the central supply department. It 
is impossible to compete with the wage scale of near-by 
industries. Therefore, staffing this department presents a 
problem. We have found, through experience, that our 
department attracts older women and married family 
women who need added income. In most cases they are 
totally unfamiliar with hospital work. 

Any training program must bear in mind the _ back- 
ground and experience of the individual to be trained and 
gear its teaching to the ability and learning capacity of 
each person. 

The purpose of systematized training is: 

A. To provide each member with adequate background 

and information concerning such equipment and 
functions for which he or she will be held respon- 
sible. 
To completely familiarize the individual with the 
(1) rules, (2) policies, (8) procedures, and (4) tech- 
nic of the department, so that each may confidently, 
intelligently, and efficiently perform her job. 

The full potentialities of the central supply department 
are not yet completely understood by the administrative 
and nursing staffs of many hospitals. As a result little 
material is available on central supply room teaching pro- 
grams. 

The following training program is offered for consid- 
eration: It has been successful with us at Lynn Hospital 
and can be modified to various circumstances. 

A. The potential employee is interviewed by the central 

supply room supervisor. 


Left: Participants in the session on 
central supply during the New Eng- 
land Assembly were, |. to r.: Mathew 
J. Ustas, R.N., administrator, Presque 
Isle (Me.) Hospital, formerly CSR 
supervisor, Lynn (Mass.) Hospital: 
Ruth L. Rochford, R.N., CSR super- 
visor, Rhode Is!and Hospital, Provi- 
dence; Sister M. Annunciata, admin- 
istrator, Mercy Hospital, Portland, 
Me.; Mary E. Brackett, R.N., associate 
director of nursing service, Hartford 
(Conn.) Hospital; and Madalene F. 
Brown, R.N., assistant director of 
nursing, New England Center Hos- 
pital, Boston, who moderated the 
panel discussion. Mr. Ustas’ paper 
appears here in its entirety; the other 
papers are abstracted. 


Past experience is determined. 

A small dose of rules and policies is given. (As- 
suming she is hired and the activity of the de- 
partment hasn’t confused and discouraged her.) 

B. Her first day includes (after appropriate welcome 
and introduction to members of the staff)— 

1. A short orientation talk by supervisor, who ex- 

plains: 

a. The purpose of the central supply room in 
relation to the hospital. 
The physical layout and specific work areas. 
1. Sterilizing section. 
2. Receiving and dispensing area. 

3}. Clean up and assembly area. 

4. Storage section. 

2. She is introduced and turned over to the indi- 
vidual who joined the staff last. This worker will 
instruct her in the technics of a few simple tasks. 

3. The usual method is to explain and then demon- 
strate the procedure. For example, folding linen, 
washing gloves, filling cans with sponges, ete. 

4. The worker should perform these procedures as 
soon as possible. 

The reason for this is that too frequently we become so 
familiar with our work, we forget how different and con- 
fusing hospital work may be to someone entering it for 
the first time. 

The new worker finds much in common with the “last 
new worker” who remembers too well the confusion. She 
feels freer to relax and ask questions. Past experience 
has shown that if time is taken in the beginning, better 
results are obtained in the long run. 


(Continued on next page) 
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CENTRAL SUPPLY ROOM continued 


5. The progress of the new employee should be 
checked at intervals by the supervisor by— 
a. Conversation. 
b. Observation. 
She is then reassigned to a senior member of the 
staff for further teaching (possibly on second day), 
or when the supervisor determines that basic orien- 
tation is satisfactory. She works with this older 
member of staff until she is capable of handling all 
phases of the department including: 
1. Receiving and dispensing sets 
2. Cleaning and assembling sets 
3. Operation of sterilizers 


4. Preparation and sterilization of solutions 


5. Becoming thoroughly acquainted with the main- 
tenance and purpose of records, and the need to 
keep the information up to date, particularly the 

Kardex file—listing location of sets and con- 
tents of sets 

Daily requisition 

Daily work sheet 

Medical, surgical, oxygen slips 

Charge slips, ete. 

One method of determining the progress made, is by 
using an Experience Card. The name of the new member 
is on top and it lists all the activities to be performed. 
For example: 

1. Assembling sets 
a. Paracentesis 
b. Thoracentesis 
Packaging for sterilization 
a. Gloves 
b. Sets 
Dispensing special equipment 
a. Buck’s extensions 
b. Hot pack machines 
c. Wangensteens 

As the worker becomes familiar with each activity, the 
supervisor checks her Experience Card. 

The use of the Experience Card calls for frequent ref- 
erence to the Kardex file, thus, it is necessary to keep 
the latter up to date. 

One way to facilitate and expedite the training of per- 
sonnel is to have all procedures, technics, equipment, and 
records standardized within the department. This mini- 
mizes confusion. 

D. Training may absorb from four to six weeks. At the 
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end of this period, she should be prepared for a spe- 
cific assignment. When the new worker assumes the 
responsibility for a specific job or jobs, she is often 
assigned to a senior member as a work team. Cau- 
tion is exercised to join compatible personalities and 
greater efficiency results. These individuals work 
closely together and have time off simultaneously. 

We have an unwritten rule that all work is the respon- 
sibility of each worker and it is possible to accomplish it 
with proper cooperation and application. 

Whenever possible, each member initials his or her own 
work so that in case of error or doubt, a check may be 
made and traced directly back to the responsible indi- 
vidual. This check may be accomplished as in the case 
of sterile sets. 

1. Worker puts initials on the outside of double 
wrapper. 
Wards are instructed to return double wrapper 
at any time (with contents) in event of error. 

The wards realize that, by this method, there is greater 
assurance of receiving correct sets, thereby saving them- 
selves embarrassment and time. Here it cannot be over- 
emphasized that neither personnel nor systems involved 
are perfect. Therefore, whenever a corrective action is 
taken the supervisor must exercise tact and patience, to 
avoid a reaction of resentment, and make certain that 
the worker understands the procedure and will be move 
cautious the next time. 

The psychological effect of knowing that one’s work can 
be checked, encourages the worker to be more diligent and 
conscientious. Often this will clear up misunderstandings 
and hazy directions and become a “sounding board” of 
the effectiveness of the teaching program. 

Often, we, at Lynn Hospital, have arranged to take 
personnel (both new and old) on field trips to other cen- 
tral supply departments, in nearby areas. This stimulates 
interest and prompts a re-examination of our own pro- 
cedures and an exchange of ideas. Frequently suggestions 
are volunteered by members of the staff and adopted if 
proven worthwhile. This is a booster to their morale and 
reflects in the quality and quantity of work produced. 

A survey done by the Lowell General Hospital indicates 
the large range of activities possible in a central supply 
room. (See chart.) The chart indicates the staffing and 
broad scope of service rendered by central supply rooms 
in hospitals from 103 to 248 beds. 

The central supply room, regardless of size, can be effec- 
tively used as a teaching instrument for student nurses 


OF CENTRAL SUPPLY ROOMS 


Sterilize Prepare Packs 
for for 
OR. Nurs. OR. Nurs. 


a 
c 


24 
16 
24 
13 
12 
12 
18 
12 
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RN—Registered Nurses 
A—Aides 
ORD.—Orderlies 
SN—Student Nurses 
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as well as lay people. Here they may be taught individ- 
ually the proper use of critical equipment through: 

1. Lectures 

2. Demonstration 

3. Practical application 

Proper stress is placed on careful handling of supplies 

and equipment to prevent loss and breakage, thereby com- 
batting the rising cost of hospitalization to the patient. 


Relationships to Administration 


Mary E. Brackett, R.N., Associate Director of Nursing 
Service, Hartford (Conn.) Hospital—There are advantages 
in having the central supply department as part of nursing 
service. Our central supply is divided into two areas. 
Certain unsterile goods are placed in a department super- 
vised by two male nurses. Sterile supplies are in a depart- 
ment staffed by three registered nurses—the supervisor, 
the assistant supervisor, and a staff nurse—and 27 non- 
nurse employees. Supervisors of both departments are 
directly responsible to nursing service. 

The supervisors attend nursing meetings and learn di- 
rectly of nursing needs. Frequent contact of nursing service 
and central supply personnel reduces the likelihood of 
unjust criticisms being made by one department against 
another. Possibilities for improved technics may be con- 
sidered. Respect for the central department is increased 
when the supervisor gives a first-hand report. 

The central supply supervisor must not be too accom- 
modating. about filling requests for special gadgets made 
by doctors and other personnel. If she every 
suggestion, she will be bogged down so that she will 
not be able to fill routine needs. 

An advisory committee for central supply offers a 
great opportunity to improve cooperation, reduce mis- 
understandings, and decrease frustrations in the super- 
visor’s job. 


accepts 


interdepartmental Relationships 


Ruth L. Rochford, R.N., Supervisor, Central Supply Serv- 
ice, Rhode Island Hospital, Providence, R. I.—For proper 
integration employees need: 

(1) Thorough knowledge of their job and a desire to 
learn the facts. 

(2) Knowledge of what part their job plays in the over- 
all work of the department. 

(3) Ability to work well with all members of the team. 

(4) Disposition to cooperate, work diligently, and par- 
ticipate in efforts. 

When central supply room employees know their own 
jobs and their relation to the institution as a whole, 
a great step has been taken toward interdepartmental 
cooperation. 

Good supervision is essential. A good supervisor will 
{1) command responsibility; (2) lead; (3) request instead 
of command; (4) reprimand in private; (5) keep discipline; 
(6) balance reprimands with praise. 

Our department is directly responsible to hospital man- 
agement, yet we do have good rapport with nursing serv- 
ice. Problems in nursing which may apply to central 
supply are referred to me. 
a solution to nursing service, 


I investigate, and suggest 


We accept specific requests from interns and residents 
only if they go through the head of their department. 


Financial Implications 


Sister M. Annunciata, Administrator, Mercy Hospital, 
Portland, Me.—Economy is one of the major advantages 
of central supply The department’s economic 
soundness is determined not by its size or cost of installa- 


service, 
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tion but by its functioning. A small department, centrally 
located and well planned, may function more efficiently 
than a larger operation. 
Careful planning should 
cluding representatives of all departments which will be 


be done by a committee in- 


served by central supply. 
Standardization is the most effective way to keep costs 


We should for time, 
To achieve success, we will need the 


at a minimum. strive economy of 
energy, and motion. 
cooperation of all people who use the equipment. 

Another economic advantage of central supply is cen- 
tralization, which provides economies in every phase of 
hospital operation. The committee must decide how much 
to centralize. 

Economy of maintenance begins in the early stage of 
planning’. and time will be needed to 
decorate our department than if 
available in the first stages of construction. 
equipment such as elevators, dumbwaiters, and pneumatic 
tubes are highly desirable. However, in hospitals in which 


Much more money 


now money had _ been 


Time-saving 


supplies are requisitioned frequently, it may be necessary 
to supplement these methods by mechanical delivery serv- 
ice. With such a supplementary system, a truck would 
furnish supplies for a certain number of hours, and sup- 
plies would be replenished on wards at certain times during 
the day. 

A good system of controls, vested in the supervisor, 
would be essential in such a program. 

Considerable savings can be effected by the use of me- 
needle cleaning, 
syringes, 


chanical equipment like glove processing, 
and sharpening units. A number of 
gloves, and other supplies must be kept on hand if these 


larger 


machines are used, but costs are still less. 
Economy alone does not always pay. It must be linked 
with efficiency and safety for the patient. 


Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 
IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 

ONE GLANCE REDUCES CHANCE 
Just a glance at the a-t-1 
STEAM-CLOx indicator provides 
graphic aid in checking 


all three elements essential to 
sterilization inside every single 
pack. A-T-1 STEAM-CLOx offers 


this 3-way type of warning! 


STEAM CLOX HT-44 


11471 Vanowen St. 

North Hollywood, Calif. 

() Please send free samples and complete 
sterilization file. 

(OJ Please have service representative call 


Dept. 


Title 
Hospital 


Address 


City State _|STEAM CLOX 
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Are you missing out 


on any Gantrisin ‘Roche’ products? 


Gantrisin is now supplied in many forms. 


Be sure to have the full line of 
Gantrisin prescription products on hand 


to give patients the best care possible. 


Gantrisin ‘Roche’ is the more soluble, single sulfonamide. 


tablets, 0.5 Gm, in packages syrup (chocolate), 0.5 Gm pediatric suspension (raspberry), , ampuls, 5 cc, 2 Gm, 
of 100, 500, 1,000 and 5,000 | per teaspoonful, 0.5 Gm per teaspoonful, in boxes of 6 and 25; 
in 4 oz and 16 oz bottles in bottles of 4 oz and 16 oz 10 cc, 4 Gm, in boxes of 6 and 25 


ophthalmic solution, (Gantrisin4% | nasal solution, in 1 0z bottles ophthalmic ointment, Gantricillin tablets, 
plus phenylephrine 0.25%) with an enclosed dropper 1/8 oz tubes in bottles of 24, 100 and 500 
in 1 oz vials with enclosed dropper ‘ and in 16 oz bottles (Gantrisin plus penicillin) 


Hofimann-La Roche Inc - Nutley 10 - N. J. 


GANTRISIN®—brand of sulfisoxazole GANTRICILLIN’ 
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You can rely on 


B-P FORMALDEHYDE 
GERMICIDE 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
5 minutes.” 


KILL the spores themselves within 3 hours.* 


KILL tubercle bacilli within 5 minutes.* 


*Trademark of Sindar Corp 


SUGGESTION! B-P CONTAINERS 
are all especially designed 


Sic a f Used as directed, it will not injure keen cutting edges, points of 
junctlo with the use o 

B-P GERMICIDE hypodermic and suture needles, scissors and other ‘sharps’. . . nor 


rust, corrode or otherwise damage metallic instruments. 

IT’S THE ECONOMICAL ANSWER towards keeping annual costs 

for solutions and instrument replacement and repairs at a minimum. 

May be used repeatedly if kept undiluted and free of foreign matter. 
*Comparative chart sent on request 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 
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to lighten the burden of cardiac care 


MERCUHYDRIN 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 


in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN’ .. 


\ 
BRAND OF CHLORMERODRIN / / {> 


NORMAL OUTPUT OF SODIUM AND WATER 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


iCKa MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 cc. vials. 
NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


tr diuretic research 
LABORATORIES, INC., MILWAUKEE 1, WISCONSIN asess 
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